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ANACARDONE 


(NIKETHAMIDE 8B.D.H.) 


The Non-toxic Cardio-respiratory 


Anacardone is issued for routine use in all forms of cardiac and respiratory 
collapse and shock, and it may be administered orally, intramuscularly, 
intracardially, according to the degree of urgency. 


Particulars of dosage on request 
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IN THE 


A HANDBOOK OF URINARY DISEASES 
FEMALE SEx. 
By E. CATHERINE LnwEe. M.S. Lond.), F.R.C.S. (Eng.), 
Surgeon to the Royal Free Hospi urgeon and Urologist to 
the South London Hospital for Women. 
9‘ This book should certainly make and ki for itself a place 
literature.”’——-LANCET. 


in urological 
. viii + 100. ngs 4 Coloured Plates and 27 other 
Illustrations. ' Price 7s. 6d. ; Postage 5d.; abroad 9d 
Bailliére, Tindall & Cox, 7 & 8, Henrietta-street, London, Ww C.2. 


Free to the Medical Profession on request. Cloth bound Ed. 5s. 


RTIFICIAL LIMBS. 
“SOLVITUR_ AMBULANDO.” 
A Symposium on Prosthetic Achievement. 
Coloured Plates. 
ngratulate you on this interesting, 


artistic production. I consider it to oe @ very great ad 
to my library.”—M.B., Ch.B., F.R.C 
J. re Hanger & Co., Ltd., 7, Roehampton House, 
Roeh hampton, | S.W 15. 


In Two Volumes. SELECTED W ‘RITINGS OF 
M.D., F.R.C,P., F.R.S. 
I.—EPILESPY AND EPILEPTIFORM CONVULSIONS. 
TI,.—EVOLUTION_ AND DISSOLUTION OF THE NERVOUS SYSTEM: 
ae ov VARIOUS PAPERS: ADDRESSES AND LECTURES. 
ted by JAMES F.R.C.P. 
With end aie and assistance of GORDON HOLMES, M.D., 
F.R.C.P., and WALSHE. -R.C.P. 
Over 500 pages in each vol. Price 25s. net each ; postage extra 
(inland 94d., abroad 10d.) 
Hodder & Stoughton Ltd., 20, Warwick-square, E.C.4. 


ISEASES OF THE THYROID GLAND. 
WITH SPECIAL REFERENCE TO THYROTOXICOSIS. 
By CECIL A. JOLL, M.S., B.Sc., F. 
Crown 4to. Fully lilustrated. £3 3s. 

Joll has presented his fellow practitioners students 
with a monumental volume. hey need not trouble to search 
the literature published up to the time this volume went to 
press, for they will find overzaing relevant within its covers.” 

RITISH JOURNAL OF SURGERY 
William (Medical Books) 99, Great Russell- 
treet, London, Ww.C.l 
Second Revised 30s. net. 
ANCER OF THE BREAST 

AND ITS TREATMENT. 
By W. SAMPSON HANDLEY, M.S., F.R.C.S. 
John Murray, Albemarle- street, Ww. 


Now published. 12s. 6d. net + 6d. vostage, 
ONTROL OF COMMON FEVERS. 


By twenty-one Contributors. Arranged by 
Dr. ROBERT CRUICKSHANK and EprTroR oF THE LANCET. 


Demy 8vo. 361+ vi pages. 33 Graphs. 38 Tables. 
The Lancet Limited, 7, Adam-street, Adelphi, London, W.O.2. 
Third Edition. Now Published. 7s. 6d. net. 


RINCIPLES OF MEDICAL STATISTICS 
By A. BRADFORD HILL, D.Sc., Ph.D. 
Demy 8vo. 189 + vii pages. 9 Graphs. 22 Tables. 
“ A notable success.” —B.M.J. 
The Lancet Limited, 7, Adam-street, Adelphi, London, W.C.2. 


ROGNOSIS. VOLS. ONE anp TWO 


Price 10s. 6d. each | net (postage 7d. each extra). 
Companion Volumes to the *‘ Modern Technique in Treatment” 
and “‘ Clinical Interpretation of Aids to Diagnosis Series. 

The 124 articles of the sgries have been collected in book form 
in two volumes, which are fully indexed under titles, authors, 
and broadly classified into groups to facilitate quick reference. 
The Lancet Limite@, 7, Adam-street, Adelphi, London, W.C.2. 
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folk we are and how we differ : 


THE TRIUMPHANT SPIRIT 


by E. Graham Howe 


Ills follow when we lose the art of living in our right relationships. 
cannot exist in health if it ignores or offends its conditions, its background and its relationships. He 
discusses*our conditions in the present war, how they came about and how we have reacted to them, for 
better and for worse. Unlike some psychologists, Dr. Howe states his premises. 
where we have come from and what we might be aiming at if we knew 
more of the uses and powers of this mysterious ‘* consciousness ” of ours. 
normality and sees the part always in perspective with the whole. 


FABER- AND FABER LIMITED, 24, Russell Square, W.C.2 


Dr. Graham Howe believes that life 


He shows us the sort of 


He relates abnormality to 
Illustrated, 8s. 6d. net. 
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Vitamin Therapy in Post-Natal Debility 


Nature ordains that the embryonic life shall have 
the soundest possible start, without regard to 
consequences. If the woman’s nutritional intake 
is inadequate or her metabolism impaired, the claims 
of the developing foetus may be met at the expense 
of her reserves. The drain of childbirth may still 


further deplete her resources so that the mother’s 
new-found en frequently weigh heavily 
upon her with a tendency to “nerves” and a 
lowered resistance to infection. Such cases call for 
special care and a diet liberal in energy-giviag and 


protective elements. 


ESTABLISHING LACTATION 


Unless the mother’s stamina has been maintained 
during gestation, debility may constitute a threat 
not only to her own health but to that of the child, 
because the maternal milk, if it develops at all, is 
likely to be poor in quality and limited in quantity. 

As the Table shows, Pregnavite tablets contain a 
variety of the nutritional elements (both vitamin 
and mineral) in which the average diet is frequently 
deficient. Its routine use ensures optimal amounts 
of the constituents necessary to healthy pregnancy 
and lactation. 


In cases of sickness and anorexia, vitamin B complex therapy, in the 
form of Bemax, is particularly useful in restoring the patient’s appetite 


PREGNAVITE in recommended doses supplies, 
at time of manufacture, approximately :— 


Vitamin A 4,o00i.u. Calcium 350 mg. 
Vitamin Br 200 i.u. 

Vitamin D 300 iu. AvailableIron mg. 


PREGNAVITE—a Complete 


Vitamin and Mineral Supplement 


at a time when additional nourishment is so important. 


Further. particulars concerning Pregnavite or Bemax from Vitamins Ltd. (Dept. L.P.S.), 23, Upper Mall, 
London, W.6 


In Pyelography 


SUBSTANCE 


tion pyelography, may have to replace that 
method when injection of any contrast 


‘Pyelectan’ and 'Pyelosil’ provide the two 
standard preparations for excretion pyelo- 
graphy. Used according to individual 
preference, they give equally good pye- 
lograms, and each has its own advocates. 
Some radiologists employ ‘Pyelosil’ be- 
cause it can be given subcutaneously as 
well as intravenously; others, knowing 
that it is contra-indicated in subjects with a 
history of allergy, prefer touse ‘Pyele¢tan.’ 
‘Pyelectan’ Retrograde is designed for 
instrumenial pyelography which, as wellas 
being frequently complementary to excre- 


medium is contra-indicated. 


In Cholecystography 


Pheniodol (Glaxo) is a new contrast 
medium for radiography of the gall-bladder. 
Given orally, Pheniodo] (Giaxo) will pro- 
vide more consistently good results than 
has been possible hitherto because in 
adverse circumstances it is more readily 
absorbed from the alimentary tract. 
Pheniodo! Granules (Glaxo) present the 
substance in its most acceptable form for 
oral administration. 


PRODUCTS OF 
LABORAT 


3ec., 20ec. and 
Sx 20ce., 


by 


PYELECTAN 


BRAND OF 
DIODONE INJECTION 


PYELOSIL 


PHENIODOL 


Manufactured by GLAXO LABORATORIES LTD., GREENFORD, MIDDX. BYRon 3434 
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THE LONDON AND COUNTIES 
MEDICAL PROTECTION SOCIETY, Ltd. 


Full particulars and application form from :— 
THE SECRETARY, VICTORY HOUSE, LEICESTER SQUARE, W.C.2. Gerrard = 


President: SIR CUTHBERT S. WALLACE, K.C.M.G., C.B., F.R.C.S. 


Members receive UNLIMITED INDEMNITY (subject to the 
Articles of Association) against damages and costs in cases 
undertaken on their behalf and advice and assistance in all 
matters of professional difficulty. 


The estate of a deceased member is similarly protected. 


Assets exceed £90,000 
Annual Subscription £1 
Entrance Fee 10s. 
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VaREREM. DISEASES | PRINCIPLES AND PRACTICE OF RECTAL SURGERY 
E. T. BURKE, D.S.0., M.B., Ch.B. With 133 Illustrations and | W. B. GABRIEL, M.S., F.R.C.S. Second Edition. With 9 Coloured 
4 Coloured Plates. Demy Bvo. ‘35s. net; postage 7d. Plates and 162 ms Illustrations in Plates and the Text. Royal 8vo. 
net ; postage 7: = 
nurse LIFE AND DISCIPLINE »| WAR WOUNDS AND AIR RAID CASUALTIES 
on Over Five Hundred Interviews Articles republished from the British Medical Journal. Foreword by 
iy S. N. BEVINGTON, Ph.D. (from the National Institute of | Sir WILLIAM P. MacARTHUR, K.C.B., D.S M.D. With 
Industrial Psychology). Demy 8vo. 7s. | Illustrations. Demy 8vo. 10s. 6d. net; postage 


A HANDBOOK ‘FOR ASSISTANT MEDICAL OFFICERS 
OF HEALTH ON CHILD WELFARE AND SCHOOL 
B.A., B.M., B.Ch. Oxon., D.A. With an Introduction by hen MEDICAL Week 


Captain H. D. DRENNAN, R.N., D.S.O. With lIliustrations.| By F. J. G. LISHMAN, M.D., D.P.H., Deputy County Medical 
Crown 8vo. 6s. net; postage 4d. | @fficer of Healtte Devon ree Cc. Demy 8vo. 6s. net; postage 3d. 
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A New Edition of 


MANOMETRIC METHODS 


As applied to the Measurement of 
Cell Respiration and other Processes 


By Matcotm Drxon 
with a Foreword by Sir F. G. Hopkins 


This small handbook gives the complete theory and full 
practical details of the method, and should be readily 
intelligible to workers without special physico-chemical Importation Is restricted. 


VALENTINE’S MEAT JUICE 
Cambridge University Press Company, 
RICHMOND, VIRGINIA, U.S.A. 


VALENTINE’S MEAT JUICE 


STIMULATES APPETITE 
AIDS DIGESTION 


REDUCES NAUSEA 


During the present National Emergency, 


The Toothpaste with a Difference 


Phillips’ Dental Magnesia possesses the advane- 
tage in that it incorporates a high percentage 
of ‘Milk of Magnesia’, which has been em- 
ployed for the past generation with success in 
controlling oral acidity and is recognised 
by the dental profession as an ideal antacid. 


In recommending Phillips’ Dental Magnesia 
to your patients you have the assurance 


that not only is it markedly efficient in 
keeping the teeth scrupulously clean but, 
in addition, its regular use definitely com- 
bats the pre-disposing cause of dental decay. 


Phillips’ Dental Magnesia is particularly indi- 
cated as the agent of choice in the treatment 
of morbid gum conditions. Its refreshing 
taste is appreciated by both young and old. 


THE CHAS. H. PHILLIPS CHEMICAL CO., LTD. 
179, Acton Vale, London, W.3 


Dental 


‘Milk of eae is the napa Trade Mark of Phillips’ preparation of magnesia, 
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PULMONARY TUBERCULOSIS: Pathology, 
Management and 


GREGORY KAYNE, M.D., M.R.C.P., D.P.H., 
WY PAGEL, M.D., and the late L. O°SHA UGHNESSY 
Pp. 580. 365 Tilus. 42s. net 


TUBERCULOSIS OF BONE AND JOINT 
By G. R. GIRDLESTONE, F.R.C.S. 
Pp, 277. 217 Illus. 30s. net 


THE PRINCIPLES AND PRACTICE OF 
CARDIOLOGY 


a CRIGHTON BRAMWELL, M.D., F.R.C.P., and 
HIN T. KING, M.D., F.A.C.P. 


Pp. 520, 230 Illus. 35s. net 


HEART DISEASE AND PREGNANCY 


By CRIGHTON BRAMWELL, M.D., F.R.C.P., and 
B. A. LONGSON,, M.B., Ch.B. 


Pp. 206. 57 Illus. 10s. 6d. net 


THE HEART-SOUNDS IN NORMAL AND 
PATHOLOGICAL CONDITIONS 

By OSCAR ORIAS and E. BRAUN-MENENDEZ 

Pp. 278, 127 Illus. 15s. net 


OBSTETRICAL AND GYNACOLOGICAL 
PATHOLOGY 


By the late J. H. TEACHER. Edited by ALICE J. 
MARSHALL, M.B., Ch.B. 


Pp. 428. 316 Illus. 2 Col. Plates 45s. net 
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By the late Sir FREDERIC STILL 
Pp. 188 5s. net 


MEDICAL PRACTICE IN RESIDENTIAL 
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By F. G. HOBSON, D.M., F.R.C.P. on 
Pp. 300. 8 Illus. 3 Col. Plates 10s. 6d. net 


THE PRINCIPLES AND PRACTICE OF 
DIPHTHERIA IMMUNIZATION 
By J. TUDOR LEWIS, M.D., D.P.H. 


Pp. 170. 13 Illus. 8s. 6d. net 


A SURVEY OF CHILD PSYCHIATRY 


mp 21 Contemporary British Authorities. Edited by 
R. G. GORDON, M.D., D.Sc., F.R.C.P. 


Pp. 290 10s. 6d. net 


AN INTRODUCTION To PSYCHOLOGICAL 
MEDICINE 


By R. G. GORDON, M.D., D.Sc., F.R.C.P. N.G. HARRIS, 
M.D., B.S., and J. R. REES, M.D., D.P 
Pp. 396. 7 Illus. 


TEXTBOOK OF PSYCHIATRY 


By D. K. HENDERSON, F.R.F.P.S., 
and R. D. GILLESPIE, M »R. -P.M. 
5th Edn. Pp. 672 21s. net 


KRETSCHMER’S MEDICAL PSYCHOLOGY 
Translated by E. B. STRAUSS, D.M., F.R.C.P. 
Pp. 286, 24 Illus. 15s. net 


THE SEXUAL PERVERSIONS AND 
ABNORMALITIES 

By CLIFFORD ALLEN, M.D., M.R.C.P., D.P.M. 

Pp. 205 7s. 6d, net 


A PSYCHIATRIC DICTIONARY 
Edited by L. E. HINSIE, M.D., and J. SHATZKY, M.D. 
Pp. 574 55s. net 


PHYSIOLOGY OF THE NERVOUS SYSTEM 
By JOHN F. FULTON, M.D., D.Ph. 
Pp. 600. 94 Illus. 25s. net 


ELECTRIC EXCITATION OF NERVE 
By BERNARD KATZ, M.D., Ph.D. 
Pp. 160. 31 Illus. 10s. 6d. net 


DISEASES OF THE NERVOUS SYSTEM 
By W. RUSSELL BRAIN, D.M., F.R.C.P. 
2nd Edn. Pp. 970. 76 Illus. 30s. net 


THE COLLECTED PAPERS OF 
WILFRED TROTTER, F.R.S. Pp. 208. 10s. 64. net 


THE ENDOCRINE ORGANS IN HEALTH 
AND DISEASE 


By Sir HUMPHRY ROLLESTON, Bart., G.C.V.0., K.C.B. 
Pp. 530. 465 Illus. 36s. net 


THE ANAMIAS 


By JANET M. VAUGHAN, D.M., F.R.C.P. 
2nd Edn. Pp. 324. 29 Tilus. 4Col. Plates 12s, 6d. net 


AN INTRODUCTION TO MEDICAL 
GENETICS 
By J. A. FRASER ROBERTS, M.D., D.Sc., F.R.S.E. 
Pp. 289. 94 Illus, 10s. 6d. net 


TEXTBOOK OF NUTRITION 
By J. A. NIXON, M.D., F.R.C.P., and D. @. ¢. NIXON, 
.B., B.S. 


Pp. 230, 9 Illus. 


APPLIED PHYSIOLOGY 
By SAMSON WRIGHT, M.D., F.R.C.P. 
7th Edn. Pp. 827. 367 Illus. 5 Col. Plates 25s. net 


THE NATURAL HISTORY OF DISEASE 
By J. A. RYLE, M.D., F.R.C.P. 
Pp. 448. 8 Illus. 15s. net 


THE SCIENTIFIC BASIS oF PHYSICAL 
EDUCATION 

By F. W. W. GRIFFIN, M.D., B.Ch. 

Pp. 212. 7 Illus. 7s. 6d. net 


EARLY DIAGNOSIS OF THE ACUTE 
ABDOMEN 

By ZACHARY COPE, M.S., F.R.C.S. 

8th Edn. Pp. 272. 36 Illus. 10s. 6d. net 


LEGGE’S INDUSTRIAL MALADIES 
Edited by 8. A. HENRY, M.D., D.P.H. \ 
Pp. 248. 5 Plates (1 in Colour) 12s. 6d. net 


OXFORD WAR MANUALS 
General Editor: The Rt. Hon. LORD HORDER, G.C.V.O. 
bli TREATMENT 


7s. 6d. net 


LIMBS ; TROPICAL AND SUB-TROPICAL DISEASES ; 
SCABIES ; EAR, NOSE, AND THROAT; NOTES FOR 
R.M.O0 Per. volume 5s. net 
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Model AE in extreme Tren- 
detenburg position, om. 
The shoulder rests are 

justable in both 


ST. BARTHOLOMEW’'S 


HOSPITAL 


Latest Improvements include 
Easy-to-operate Release Lever for lowering the table ; Tren- 


delenburg position increased to 75° tilt; 


Foot - operated 


rubber-covered Floor Brake, and rubber-tyred wheels fitted 


with self-oiling bearings. 


The St. Bartholomew's Hospital Operation Table is now manu- 

factured in five different models and thus supplies a range 

of modern operation tables embodying the latest ideas of 

well-known surgeons for carrying out surgical operations. 
All models can be supplied with either tripod or platform base. 


Prices from £89.10.0. 


Over 1200 of these tables are in use at home and abroad. 


ALLEN & HANBURYS LTD., LONDON, E.2 


Manufacturers of Surgical Instruments and Appliances, Sterilized Surgical Sutures, 
i 


Hospital Furniture and Electro-Medical Apparatus, 


Showrooms: 48, Wigmore Street, W.1 


Depressed Metabolism 


The use of Brand’s Essence in 
stimulating the metabolic rate 


HERE are three methods 
of stimulating the meta- 
lic rate :-— 

1. The injection of thyroxin 
intravenously. 

2. The oral administration 
of thyroid or other com- 
pounds of the nitro-phenol 
group. 

. The prescription of foods 
such as home-made broths, 
soups, Or meat extracts. 

ht is very seldom, 

that a 

practitioner wishes 

to resort to such 

drastic methods as 

the first two, as 

they are liable to 

involve severe in- 

terference with the 

normal mechan- 


importance to 


know that one meat prepara- 
tion is effective 
in raising the metabolic rate. 

It is Brand’s Essence. 

After the ingestion of 
Brand’s Essence, there is a 
sharp increasein theheat out- 
put, reaching a peak at the 
end of half an hour, and still 
appreciable six hours later. 

Brand’s Essence will be 
found of special convenience 

in those cases in 
which a patient 
cannot tolerate 
sufficient protein. 
Moreover, 
Brand’s Essence 
will be found 
palatable even 
when other foods 
are distasteful, 
and it has a fur- 
ther advantage in 


BRAND'S ESSENCE 


The Westminster Bank 


is représented by an extensive system of 
branch offices in England and Wales with 
agents elsewhere, and is amply equipped 
to conduct your private and commercial 
banking business. The Manager of any 
branch will gladly give an interview to dis- 
cuss or explain any point which will help a 
client, or prospective client, to a full use 
of the services available to the 
Bank’s customers 


WESTMINSTER BANK LIMITED 
Head Office: 41 Lothbury, London, E.C.2 
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| Dependable Analgesic 


Action 


Through Local and Systemic Influence 


In rheumatoid conditions, in myalgia, lumbago and _ influenzal 
infections, Bengué’s Balsam usually produces rapid relief from pain. 


Myalgia Through local decongestive action and systemic salicylate influence, 
Bengué’s Balsam quickly allays joint and muscle discomfort. 
Swelling subsides, and greater motion becomes possible ; resolution 
Rheumatoid is promoted and restoration of*function is hastened. 


Conditions The systemic action of Bengué’s Balsam, produced by cutaneous 
absorption of Methyl Salicylate, never leads to the gastric irritation 
so often encountered in the oral administration of Salicylates. 


Lumbago 
A generous sample will be sent upon request. 


 BENGUE’S BALSAM 


BENGUE & CO, LTD., MOUNT PLEASANT, ALPERTON, WEMBLEY, MDX. 


Despite the speeding-up of modern life constipation 
still trails man. 

In place of the perpetual enema and the drastic 
griping purgative, we have the smoothly-acting 
palatable evacuant, Agarol Compound. 

Agarol-is a mineral oil emulsion with a small dose 
of phenolphthalein, which for many years has 
been of service for the relief and cure of acute 
and habitual constipation. 

The reliability of Agarol and the certainty with 
which it obtains results, without unpleasant 
after-effects or harm to the patient’s alimentary 
system, make it suitable for use in any 
circumstances and at any age period. 
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WILLIAM R. WARNER & CO. LTD., 
150-158. KENSINGTON HIGH STREET, LONDON, 


(Temporary wartime address) 
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AT THE MENOPAUSE 


prescribe 


STILBAGEN 


(Hewlett’s) 


A concentrated sedative preparation 
containing mgm. Stilboestrol in 
each fluid drachm, specially introduced 
for the relief of menopausal conditions 


In 5, 10, 20, 40 and 90 oz. bottles” 


IL 


LETT & SON. LTD... MANUFACTURING CHEMISTS, LONDON, E.C.2 


S . q NON-HABIT FORMING 


> 


CONTINENTAL LABORATORIES LTD., 10! GT. RUSSELL STREET, W.C.1. 
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phytosis. 


presence of organic matter. 


their effective strength. 


FUNGOUS INFECTIONS OF THE FEET 


Every medical practitioner has experienced the extreme diffi- 
culty of adequately controlling epidermophytosis of the feet 
with the medicaments ordinarily advocated. A new method 


which gives rapid and consistently satisfactory results must 
therefore be of wide interest. 


Ample clinical experience has shown that Azochloramid in 
Triacetin | : 500 quickly and thoroughly eradicates epidermo- 
Its remarkable effect is due to the fact that the 
basis, triacetin, which wets both the hydrous and lipoid phases 
of tissue, penetrates some distance into the tissues, thus 
‘enabling the active germicide Azochloramid to deal with 
deeply-situated filaments, and to prevent reinfection. 


Azochloramid in Triacetin is a complex organic chlorine com- 
pound, remarkable for its exceptional stability even in the 
It liberates chlorine slowly and 
so retains its potency for long periods of time as compared 
with other chlorine-liberating compounds which quickly lose 


For further information apply to the Medical Department 
WALLACE & TIERNAN LTD., 


Telephone : CHiswick 6440 


POWER ROAD, 


LONDON, W.4 


BISMOSTAB 


(Injection of Bismuth B.P.) 
For use in all cases where 
Bismuth is indicated, either 
alone, or as an adjunct to the 
arsphenamine treatment of 


Syphilis and Yaws. 


CHLOROSTAB 


(Bismuth Oxychloride Suspension 
in Isotonic Glucose) 


In Chlorostab, bismuth oxy- 
chloride is presented in a pure 
and suitably finely divided 
state, ensuring uniform ab- 
sorption at an optimum rate. 


FOR THE TREATMENT OF SYPHILIS 


NOVOSTAB 
(Neoarsphenamine B.P.) 


For intravenous administra- 
tion either in aqueous solution 
or dissolved in Thiostab 
(sterile sodium thiosulphate 
solution). 


* 


Novostab, Sulphostab and 
Stabilarsan are approved 
by the Ministry of Health 
for use in Public 
Institutions. 


STABILARSAN 
(Arsphenamine Diglucoside) 
A stable compound of ars- 

-_phenamine and glucose 


supplied in solution ready 
for use. 


SULPHOSTAB 
(Sulpharsphenamine B.P.) 


The Arsphenamine compound 
recommended for deep sub- 
cutaneous or intramuscular 
injection. Particularly suit- 
able for Congenital Syphilis. 


 . 
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BOOTS PURE BOTTINGHAM 
> ORUG COMPANY LIMITED > 
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Stimulant of the Parasympathicus : 


TRAOE MARK CARBAMINOYLCHOLINE CHLORIDE 


Corrective of manifestations | 
of autonomic imbalance 
Also effective orally 


While ‘‘Moryl’’ finds extensive employ- 
ment in postoperative intestinal stasis and 
urinary retention, it has a wide field of in- 
dications including paroxysmal tachycardia, 
anxiety neurosis, hypertension, primary 
and secondary glaucoma and ozena. 


Available in ampoules, tablets for oral administration, 
special solutions for glaucoma and ozena. Sample and 
Literature on request. 


SAVORY & MOORE LTD., 61 WELBECK ST., LONDON, W.| 


(c.14) 


Many allergic patients require the frequent use of a 
vasoconstrictor to maintain the patency of the nasal 
passages. With prolonged use most vasoconstrictors 
produce tolerance and atony. ‘ Benzedrine’ Inhaler, 
however, continues to give efficient shrinkage even 
when used over a long period, and there is no atony 
or secondary returgescence. By the use of ‘Benzedrine’ 
Inhaler at the first sign of nasal congestion, hay-fever 

sufferers and those susceptible to head 

colds may be saved much discomfort. 


; Samples and literature on request. 


MENLEY & JAMES LTD e 123 COLDHARBOUR LANE e LONDON « S.E.5 
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RELIABLE PREPARATIONS 
HAEMAMOL 


(DUNCAN) 


ANTISEPTIC, EMOLLIENT, 
ASTRINGENT, SEDATIVE 


\V/, 


\/ 


\ 


An efficacious Ointment for the 

speedy relief of all cases of 
po Hemorrhoids and for abrasions 
Application and irritations of the skin. 


VY 


Prices 


Ui, 


Supplied in bulk or in 1-0z. and 2-02. tubes. 


DUNCAN, FLOCKHART. & CoO. 


104, HOLYROOD ROAD, 155, FARRINGDON ROAD, 
EDINBURGH, 8 LONDON, E.C.1 


\) 


VW, 


Specially prepared Water-absorbent Material obtained 
from Plantago, and combined with Crystalline Vitamin B, 


‘Vi-Siblin’ is a dried mucilaginous substance, obtained from the seeds of the genus 
Plantago, combined with 50 International units of crystalline’vitamin B, in each 
heaped teaspoonful and employed for the physiological treatment of chronic 
constipation. 

The mueilaginous material of ‘Vi-Siblin’ is capable of absorbing and holding large 
quantities of water and is non-irritant. The contained vitamin B, assiste in the 
maintenance of normal structure and function of the intestinal tract. 


*Vi-Siblin’ is granular in nature, with a pleasant, slightly sweet, taste. It may be 
taken dry, as a breakfast cereal, or stirred in water or other liquid. By colloid 
action the granules swell in the intestinal tract, forming a soft gelatinous mass 
which mixes intimately with fzecal contents. The systematic use of ‘Vi-Siblin’ 
affords non-irritant mechanical stimulation of peristalsis without disturbing the 
intestinal digestion and Sbsorption of foodstuffs. 


‘VL-SIBLIN’ IS SUPPLIED IN 4-0Z. (APPROX.) JARS 


Parke, Davis & Ce., 50 Beak Street, London, W.1 
Inc. U.S.A., Liability Ltd. 
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A NATURAL 
Bowel Movement 


An easy, complete and comfortable -bowel 
movement can be obtained when ‘ Petrolagar ’ 
brand paraffin emulsion is prescribed, as it 
helps to make up the deficiencies. of moisture 
in the faecal mass, brings about a normal con- 
sistency of the stool and assists the patient 
to form a habit time of bowel movement. 


DOSAGE: A dessertspoonful after meals, 
morning and night 


Petrolagar 


BRAND PARAFFIN EMULSION 


JOHN WYETH AND BROTHER LIMITED 
is available in Clifton House, Euston Road, London, N.W.| 
‘ les: (Sole distributors for PETROLAGAR LABORATORIES Ltd.) 


*Petrolagar’ Plain and 
*Petrolagar’ with Phenolphthalein 


in Pruritus Ani,’ Anal Fissure,’ Pruritus Vulva,’ and Lower 
Abdominal Pains originating from the Cervix Uteri* 


Proctocaine is a lasting, non-toxic, local anesthetic, for use in irritating or painful conditions of the 
skin and subcutaneous tissues. It is an improved form of A.B.A. aine is a combination 
of oil-soluble anesthetics of low toxicity. These are combined so as to produce immediate lacal 
anesthesia which is maintained by the slow, uniform absorption 
of its oily vehicle, and action of its oil-soluble ingredients. 
The advantages of Proctocaine over other solutions have been 
. found! to be as follows: é 
1. Its effect is almost certain. 
2. It produces anzsthesia or hypo-anzsthesia for periods 
varying from 7 to 28 days or longer. 
3. The relaxation which it produces in the anal musculature 
is much greater and more prolonged. 
4. It is comparatively non-toxic, injection of 20 to 30 ccm 
producing no general effect. 
5. Even large quantities of it at one sitting have not been 
found to produce any local reaction if injected properly. 
Its injection is painless if made slowly. 
In no case did it produce severe after-pain. 


‘British Medical Journal, 1935, November 16th, My 938. 
*British Medical Journal, 1938, January 15th, p. 105. 


In 2 c.cm. ampoules : boxes of 6, 4/6 ; and 12, 8/6. 
c.cm. ” 6. 
» 10 se 8/6. 
Plus Purchase Tas. 


Injection Solution 


LOCAL ANASTHETIC—-ANALCESIC 


ALLEN & HANBURYS Ltd., LONDON, E.2 bun Loncon™ 
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HE control of insomnia presents a 

problem that often cannot be effec- 
tively or safely solved by recourse to the 
use of hypnotic drugs. 


*Ovaltine’ provides a safe and natural 
means of inducing sleep in many cases, 
especially where the basis of the insomnia 
is digestive unrest, nocturnal hunger or 
nervous instability. Taken before retiring, 
it promotes quiet and restful sleep, by 
reason of its gentle sedative effect on the 
nervous system and its faculty of assisting 
digestive ease. 


‘Ovaltine’ is a natural food tonic 
prepared from milk, eggs and malt 
extract. Noteworthy features are _ its 
high percentage of maltose and _ its 
content of calcium, phosphorus and 
iron. It is possessed of a truly delight- 
ful taste and is appreciated by every 
type of patient. 


A. WANDER LTD. 
184 Queen’s Gate, London, S.W.7 
Laboratories, Works & Farms: King’s Langley, Herts 


boo 
— 
ont 
* 
iJ 
‘ J 
‘ 
‘ 
‘ } 
‘ 
‘ 
one 
. 
oan 
ont 
ont 
ont 
e 
~ nn 
: || 
| | 
| 
: 
: x 
° 
‘ 
M. 309 
: on 
\ 


THE: LANCET: GENERAL ADVERTISER _ [Jury 4, 1943 


Regd. Trade Mark 


A highly purified Neoarsphenamine, the synthesis of which 
was made possible by original research at The Evans 
Biological Institute. Each batch of Evarsan has* to pass 


unusually severe laboratory tests before issue. 


Ty 


COMPLETE SOLUBILITY 


Manufactured and tested under. Approved by the Ministry of 
U.K. Manufacturing Licence Health for use in Venereal 
No. 18. Diseases clinics. A 


Full details of the use of Evarsan and other Evans products in the 
treatment of syphilis are contained in a handy pocket-book ‘ The 
Treatment of Syphilis’’ free, on request to :— 

London: Home Medical. Department, Bartholomew Close, E.C.1. 


Liverpool: Home Medical Department, Speke, Liverpool, 19. 


A PRODUCT OF 


MEDICAL EVANS "RESEARCH 


Made in England at The Evans Biological Institute by 
EVANS SONS LESCHER AND WEBB LTD - ELEDOL AND LONDON M35 
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a NEW pressor drug 


FOR USE IN SURGICAL EMERGENCIES 


‘Hypoloid’ brand ‘ Methedrine’ is an efficient pressor agent 
with a rapid and sustained action. In circulatory depression or 
impending shock during operations under general or spinal 
anesthesia, a single injection is usually sufficient to restore the 
blood-pressure to normal levels and to maintain it for several 


hours. 


SOME INDICATIONS: LOW BLOOD-PRESSURE, VASOMOTOR 
COLLAPSE OR IMPENDING SHOCK DURING OPERATION. 
TO MAINTAIN BLOOD-PRESSURE DURING SPINAL AN- 
ASSTHESIA. TRAUMATIC SHOCK (as addition to saline, plasma 
or blood transfusion). NARCOTIC OR COAL*GAS POISONING. 
AS A GENERAL STIMULANT IN HYPOTONIG OR ASTHE- 
NIC CONDITIONS. 


d-N-Methylamphetamine Hydrochloride 


Ampoules containing 30 mgm. in 1°5 c.c. for intramuscular, 
subcutaneous or intravenous injection 


BURROUGHS WELLCOME & CO. 
(The Wellcome Foundation Ltd.) 


Tae Lancer, } 
LONDON 
“ASSOCIATED HOUSES: NEW YORK ~© MONTREAL SYDNEY CAPE TOWN BOMBAY SHANGHAI BUENOS AIRES 
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conges 


The administration of a mercurial diuretic 
in the treatment of congestive heart failure 
is almost a routine procedure. The choice 
lies in the product to be used. ‘Neptal’ has 
proved itself over many years as a prepara- 
tion upon which the physician can place his 


pPpTAL~ 


MERCURAMIDE 


for the relief of 
tive heart failure 


full reliance. ‘Neptal’ brand mercuramide 
is available in ampoules (1 c.c. and 2 c.c.) for 
intramuscular and intravenous injection, 
and in tablets (0.16 Gm.) for oral use. The 
tablets are found particularly useful by the 
busy general practitioner. 


Supplies: Solution ; Boxes of 6 x 1 c.c. ampoules 4s. 6d. 
Solution: Boxes of 6 x 2 c.c. ampoules 6s. Od. 


Tablets: Containers of 12 x 0.16 Gm. 


6s. 6d. 


Also available in boxes of 20 ampoules and containers of 25 and 500 x 0.16 Gm. tablets. 
Less the usual discounts and plus purchase tax. Obtainable from your usual supplier. 


Our Medical Information Department will be glad to supply you with further details. 


PHARMACEUTICAL SPECIALITIES (MAY & BAKER) 


— Bt 


‘DOLANTAL’ 


BRAND OF 
PETHIDINE HYDROCHLORIDE 
tndicated in the pain of dysmenorrhcea, 
spasm and obstetrics. 


Tablets and Ampoules 


IMPLETOLD’ 


BRAND OF 
PROCAFIN 
For the treatment of neuralgia, 
sciatica and arthritis. 


ALL MADE 


MIGRAININE’~ 


BRAND OF 
*‘ANTIPYRIN’ CAFFEINE CITRATE 
Antipyretic and analgesic for migraine 
and other headaches. 


Powder and Tablets 


mot NIOVALGIN’ 


BRAND OF 
NYNALGIN 
Very effective analgesic for muscular 
rheumatism, lumbago, gout. 


IN ENGLAND 


| BAYER PRODUCTS LIMITED - AFRICA HOUSE - KINGSWAY - LONDON - W.C.2 
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ORIGINAL 
BACTERIOLOGY OF WAR WOUNDS 
R. J. V. PULVERTAFT, MD CAMB, FRCP 


MAJOR RAMC ; 
DADPAND OC CENTRAL PATHOLOGICAL LABORATORY, MEF 


DuRING the past two years a routine investigation Ras 
been made of the bacteriology of battle casualties at 
three base hospitals in the MEF. Earlier tests were 
made by a technique which was not standardised. Dur- 
ing the campaign of El Alamein, 192 wounds were 
examined by a standardised technique, and the results are 
here given. The hospital was the —th Scottish Genera] ; 
it had approximately 900 beds, and there were attached 
a neurosurgical and orthopedic unit. Thoracic and 
abdominal cases were not admitted as a rule. Experi- 
ence elsewhere, however, suggests that the results may 
be taken as representative. 


TECHNIQUE AND FINDINGS 


There is no standard technique of wound culture. 
This is undoubtedly responsible for very wide variations 
in individual findings. Technique must be standardised 
at every point. The majority of these cases were 
examined by forwarding a ‘‘ dip swab ”’ culture, taken 
by the surgeon, to the laboratory. Experiments showed 
that when these were cultured directly on to media, an 
entirely different qualitative and quantitative result was 
obtained from that found when the swab was soaked for 
five minutes in broth, and then cultured. This is 
probably particularly true in a hot dry climate. It was 
further observed that when cultures were taken at the 
bedside by a bacteriologist with a platinum loop on to a 
medium, hemolytic streptococci were nearly always 
found; whereas the average incidence in the ‘‘ swab 
cultures ’’ was only 30%. Again, by means of a glass 
tube plugged at the end with gelatin, cultures were 
taken from the depths of wounds, and found to show 
quantitative, but not ~qualitative, differences from 
superficial pus. In general, pus on a dressing shows 
vastly more organisms than pus in aewound, particularly 
when gram-negative bacilli are present. As a final 
example, in this examination neither inspissated serum 
nor tellurite media were used. Only one or two coryne- 
bacteria are noted. But, in a former investigation at a 
general hospital, two years before, when corynebacteria 
were specifically sought, they were found with great 
frequency by direct culture on to tellurite plates. In 
this campaign, many corynebacteria were sent to the 
Central Pathological Laboratory for virulence testing, as 
wound or sore isolations. Out of 75 tested, 57 proved 
virulent. 

It is emphasised, therefore, that this investigation was 
not a complete one. 

The technique was as follows : 


(a) Swabs were taken by the surgeon. 

(6) They were moistened before culture. 

(c) They were inoculated on to alcohol-dried blood-agar 
plates ; drying is essential, since proteus and pyocyaneus 
are common. 

(d) Cultures were also made into anaerobic media. 

(e) The anaerobic culture was subcultured aerobically on to 
aleohol-dried blood-agar. 


The results of these examinations are given in the 
table. They are divided into results on head cases, and 
wounds in other parts of the body. The differences in 
incidence of staphylococcal infection may be significant. 


WOUNDS OTHER THAN 
HEAD WOUNDS (52 CASES) 


Infecting organism pad 


HEAD CASES (140) 


Cases 
and % 
Heem. strep. -. 35 (26) 
Non-hem. strep. .. 2618-5 
Heem. Staph. aureus 43 (30 
Non-hem. Staph. aureus 60 (42 
Proteus 14(10 
Pyocyaneus .. 7 
liform bacillus 
Staph. albus 
Morph. clostridia 
C. welchii he 


Infecting organism 


‘ 


8 
) 


Hem. Staph.aureus .. 
Non-hem Staph. aureus 1: 


-albus .. 
orph. clostridia 
welchii 


. viridans 
Diphtheroids .. 
Hem, strep. = Hemolytic streptococcus; Staph. = Staphylo- 

6253 coccus ; Morph, = morphological. 
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ARTICLES 


These cases were all battle casualties, and it is the 
practice in the MEF to administer sulphonamide 
prophylactically in all such cases. The advice of the 
neurosurgical specialists is to administer 25 grammes of 
sulphanilamide orally in the first 48 hours, and the 
powdered druglocally. Other surgeons advise about half 
this dosage. [In nearly all cases the drug is adminis- 
tered, and (so far as can be made out) both locally and 
orally. 

In 57 cases repeated examinations of the same case 
were made. Analysis of results shows that multiple 
infection of wounds is common, and that on re-examina- 
tion new organisms appear and old ones disappear. 
The appearance of new organisms is usually interpreted 
as indicating hospital infection. It is difficult to discard 
contemporary work which supports this view. Two 
other factors, however, undoubtedly contribute to this 
finding: firstly, the fact that a strictly standardised 
technique is rarely if ever followed ; and secondly that 
organisms seem to be latent in a wound, and to appear 
when a change in the treatment is made. 

For example, detergent cationic bactericidal agents 
have been advocated in wound therapy, and one of these, 
‘ Zephirol,’ is much used by the Germans. Another, 
known as ‘ CTAB’—cetyl]-trimethyl ammonium bromide 
—an exceedingly toxic and actively hamolytic reagent, 
has recently been recommended, and a third, cetyl] 
pyridinium bromide, which was kindly provided by the 
National Institute for Medical Research, was investigated 
in the course of this work. It is a most active bacteri- 
cidal agent, and bacteriostatic in concentrations of 1 in 
10 million against gram-positive organisms. In a series 
of scalp-wound infections, it was found to be worse than 
useless. The wounds in question had been previously 
dressed with sulphathiazole powder, and a 1 in 1000 
solution of this drug was used instead. Where staphylo- 
cocci in small numbers had previously alone been found, 
hemolytic streptococci then appeared, in addition to 
greatly increased numbers of staphylococci. In this 
series dressings were carried out in the theatre, with all 
possible precautions. It is far more likely that the 
streptococci were previously present, and were kept in 
control by the sulphathiazole, than that they were 
immediately introduced on dressing. 

Again, in cases treated with penicillin, succinyl] 
sulphathiazole (sulphasuxidine), and tyrothricin, the 
disappearance of gram-positive organisms was nearly 
always associated with the appearance of pyocyaneus or 
proteus. 

In the treatment of urinary infections with mandelic 
acid, a change in the infecting organism has often been 
noted. 

Finally, patients treated with oral succinyl sulpha- 
thiazole are found to lose almost all their gram-negative 
feecal flora, but the feces then contain vast numbers of 
enterococci. 

In deep lacerated wounds it is almost impossible to 
state with certainty that the organisms identified at any 
one time are all that are present, and the study of 
wounds over a two-year period suggests that the condi- 
tions obtaining in early and late wounds are in them- 
selves sufficiently different to favour the growth in them 
of different organisms. 


SEPSIS AS A CAUSE OF DEATH 

Having established the fact that wound infection, 
under the favourable conditions of the E] Alamein 
campaign. is common and various, it may be of value to 
ascertain how far it is responsible for death in base 
hospitals. 

For this purpose an analysis was made by Capt. 
A. D. Morgan, RAMC, pathologist in the Central Patho- 
logical Laboratory, of the causes of death at the —th 
Scottish General Hospital during 1941-42. The autop- 
sies were almost all performed by him, and very fully 
investigated and recorded. The results are of consider- 
able general interest. 

The total number of battle casualties admitted was 
2472, and the number of deaths 74 (about 3%). Of these 
74 cases, 52 were wounds of skullorspine. The mortality 
therefore from all causes in wounds other than these 
was very low; and the number of cases in that class 
dying directly of wound sepsis, so far as can be ascer- 
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tained, was only 5. Sepsis is an 
cause of death in the head and spine cases. 

Since an orthopedic unit was attached to this hospital, 
it follows that a high percentage of serious compound 
fractures were admitted, and of course most of them 
were muscle wounds. No patient died from gas gangrene 
or tetanus ; in 1939, 5 cases of gas gangrene had died. 

THIS WAR AND THE LAST 

The position therefore is that wound sepsis is common, 
but causes an insignificant death-rate outside brain, 
spine, chest and abdomen. This is very satisfactory, 
and is well recognised. The tendency sometimes is to 
attribute the success to sulphonamide prophylaxis and 
closed-plaster technique ; and to suppose that a great 
advance has been made compared with 1918 in France. 
But the latter supposition receives no support from the 
official history... In 1918, too, wound infection was 
rife; 10% of cases showed hxemolytic streptococci on 
admission, and 90% a week later—a whip often used to 
smite the un-Listerian dressers at base hospitals, prob- 
ably, quite unjustly. All wounds, it is stated, might be 
considered contaminated or infected. Yet the mortality- 
rate in 10,000 cases from all causes is given as 0°5% ; 
and as some of this was due to gas gangrene, whose 
fatality-rate was 25%, there is not much left over for 
wound sepsis. The conditions earlier on were, un- 
doubtedly, very different. But at the end of the war, 
without sulphonamides, and without closed plaster, 
the septic wound was not a danger to life. 

It was with some surprise that I found these figures for 
the last war and compared them with the present series. 
The impression appears to be fairly general that sulphon- 
amides, closed plaster, and the emergence or adolescence 
of orthopedic surgery since the last war has revolution- 
ised infection in wounds. True, the incidence of hzmo- 
lytic streptococci in wounds taken early and late is well 
below the 90% level of the last war; but it has already 
been said that the present percentage could be made to 
appear higher by a more fervent search for the organisms. 
Even in this series of ‘‘ swab cultures,’’ it became much 
higher than in previous personal cultures, after they were 
looked for in anaerobic culture. Sepsis is all but universal, 
and few die of it now; the condition was apparently 
identical in 1918. 

How much does infection matter ? How long did it 
endure in the last war? How long does it endure now ? 
How is it treated now ? How was it treated then ? 

An impression has been gained that in a proportion of 
cases, but most certainly not in all, the doctrines of 
sulphonamide prophylaxis and closed plaster have closed 
the mind to the problem of established sepsis. Sulphon- 
amides are given as soon as possible after wounding. 
Oral doses are continued for a varying period; but, 
sooner or later, when pus forms in a wound, they are 
abandoned. This appears to me to be wise. There 
seems to be no evidence that oral sulphonamides will 
control sepsis in established suppurations. They all, in 
varying degrees, produce nausea, loss of appetite, 
cyanosis, hematuria and anuria, skin rashes, and 
agranulocytosis. The special problems of neurosurgery 
must be here omitted. 

Local wound therapy is variously attempted ; certain 
orthopedic and neurosurgeons prosecute it vigorously, 
while other individuals consider it useless. It is fair to 
say that it is usually not possible, because of the closed- 
plaster technique ; and the bogy of ‘‘ hospital infection ”’ 
tends to discourage it. The surgeon, it is thought, is the 
enenfy of the wound. An apple a day keeps the surgeon 
away ; plaster does it more effectively. And as for pus, 
the AP vos surgeon’s attitude towards it is much the 
same as the modern theologian’s attitude towards sin ; 
it is not quite as bad as it used to be. 

Reference to the official history shows that in the last 
war wound sepsis was vigorously and variously attacked 
by local means. It is not necessary here to recall that 
Carrel-Dakin treatment, acriflavine, BIPP and hyper- 
tonic saline were, one or other of them, always employed. 

It would be easy to make false inferences from the 
figures given here. The important fact is not what 
organisms are in a wound, but how the wound behaves. 
It is important to know how long the patient is, and was, 


1, Official Medical History of the War, Surgery, London, 1922, 
vol. 1, p. 229. 
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comparison of that kind can be drawn from the informa- 
tion here given. 

However, it is a fact today that a fair proportion of 


wounds with gross tissue damage suppurate profusely ~ 


for a —_ long time, and this is particularly true of 
compound comminuted fractures. Such suppuration 
may continue month after month. The picture presented 
by such a patient is distressing. He is emaciated, list- 
less, devoid of appetite. He develops plaster pressure 
sores and bed-sores with no tendency to heal. His 
temperature swings from 103° to 98° F. month after 
month. The volume of pus daily exuded may attain 
levels of over 100 c.cm. The smell is most offensive ; 
the plaster, dressings and bed are soaked in pus. Albu- 
minuria with casts is common, and almost always he 
shows a profound anemia with red-cell counts of 2-5 
million, and 50% hemoglobin. 

he anzemia is only poorly responsive to transfusion ; 
he rapidly again becomes anegmic, This anemia with 
high colour-index is characteristic .of prolonged sepsis 
in the Middle East Forces, and is entirely intractable. 
He has little pain, but a great deal of misery and discom- 
fort. He rarely dies; and if he does, there is little to 
explain death in many cases ; he just wastes away. 

t will be the future of such a patient? How 
much chronic osteomyelitis will be found hereafter ? 
How many cases of nephritis? How far will such a 
patient ever be restored to normal health ? 


CONCLUSIONS 


1. A standard technique for the bacteriological 
examination of war wounds is desirable. 

2. As in the last war, all war wounds must be 
considered to be contaminated or infected. 

3. The commonest infections are staphylococcal. 
Streptococcal infection is widespread. Clostridia are 
often present, but clinical gas gangrene is rare. Gram- 
negative organisms are common, particularly in old 
wounds, Clinical tetanus is not found; the bacillus is 
often present. 

4. Sulphonamide prophylaxis, local and general, is 
widely used, but has not prevented wound infection. 

5. Infection of wounds is still the gravest problem in 
treatment. It is a prime cause of death in wounds of 
ine, thorax and abdomen. 

Wounds in other parts of the body, though infected, 
ann not often cause death from infection. Since this was 
also the case in 1918, there is no evidence that the position 
has improved. There is.a general impression that sepsis 
is less severe and of shorter duration. But many cases, 
in a degree and in numbers directly proportional to the 
degree of tissue damage, suppurate profusely and for long 
periods with grave effects on the patient. 

7. There seem therefore to be strong reasons for the 
employment in selected cases of more vigorous methods 
of wound. treatment than those usually pursued in the 
laissez-faire atmosphere of closed-plaster technique. 


TUBERCULOSIS IN CHILDREN* 
stupy oF 100 CASES 


JOHN C. ROBERTS, MD LOND, MRCP 


ASSISTANT MEDICAL OFFICER TO THE COUNTY SANATORIUM, 
HAREFIELD, MIDDLESEX 


Tus analysis of 100 consecutive cases at Harefield 
Sanatorium illustrates some of the clinical features and 
sequele of tuberculosis in infants and children 

Of these 100 children, 50 were found to have a primary 
complex in the lung (table 1). In only 2 was the pul- 
monary component not evident radiologically. Parrot * 
in 1876 was the first to consider that the lesion in the 
lung was the primary focus and the regional glandular 
involvement the result. This combination of a peri- 
pheral focus with enlargement of the associated glands 
was called by Ranke* the primary complex (fig. 1). 
Many people minimise the importance of these primary 
infections and some even consider treatment unnecessary . 
* Based on an address given to the Tuberculosis Officers Association 

+ of the Middlesex County. 
1. Parrot, J. C.R. Soc. Biol. Paris, 1876, 18, 308. 


2. Ranke, K. E. Anagew aéhite Schriften zur Tuberkulosepathologie, 
Berlin, 1928 
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In this series the pri lung lesions were distributed 
as follows: right lung 28 (upper zone 7, mid-zone 6, 
lower zone 12, two zones combined 3); left lung 19 
(upper zone 8, mid-zone 3, lower zone 7, two zones 
combined 1); both lungs 1; 

glands only 2. Examination 

of contacts shows that many 

children become infected by the 

tubercle bacillus ; this is shown 

“FOCUS bythe development of a positive 

~6LAND tuberculin reaction without 

apparent illness or demonstrable 
‘radiological lesions, though a 
calcified focus may later be 
found in the lung or root glands. This outcome may be 
due to a high degree of resistance or variation in dose or 
virulence of infection ; others—such as those reported 
here—show constitutional disturbance. Of the 50 children 
with a primary complex 35 (70%) had symptoms, the 
commonest being cough, fever, malaise, lassitude, loss of 


Fig. 2—Perifocal infiltration. Fig. 3—Same case : cavitation. 


ay case after pneumothorax and phrenic crush; atelectasis, lower 
; cavity not now seen. 


Fig. |—Primary complex. 


weight and gastro-intestinal upsets ; in 5 cases erythema 
nodosum was noted, and in 2 each asthma, pain and 
phlyctenular conjunctivitis were present (table m). It 
seems reasonable to suppose that the children with 
demonstrable lesions or definite symptoms have an 
increased susceptibility or have received a more virulent 
pet rdose. Inany case these children need careful and 

n long treatment. In some, perifocal infiltrations are 


Fig. wan of pulmonary collapse with disp! of di to the 
right. Fig. 6—Same case : spread of lesion, collapse less Sehaiee. 


Fig. 7—Same case : shrinkage of lesion after lipiodol. 


well marked (fig.2). In others, an element of pulmonary 
collapse due to bronchial obstruction by the enlarged glands 
(“ epituberculosis:”) may complicate the picture (fig. 5). 
Perifocal infiltrations may not be as benign as has been 

generally thought and may cavitate (fig. 3) with corre- 
sponding increase in constitutional disturbance and 
liability to bronchogenic dissemination—a catastrophe 
sometimes averted by prompt recognition and treatment. 


TABLE I—FINDINGS IN 100 TUBERCULOUS CHILDREN ADMITTED 
TO SANATORIUM 
“Gastric 
lavage 
positive 
is- 
covered Present 


41 (82) 35 (70) 
8 (44) 16 (88) 
Pleural effusion. . 5 (36) 14 (100) 
Adult type. 0 | 5 (62) 6 (75) 
Cervical adenitis 28), 1(14)) 7 (100) 
Peritonitis 1 (33), 0 3 (100) 


“The figures in parentheses are e percentages. 
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TABLE II—SYMPTOMS CAUSING SPONTANEOUS COMPLAINTS 


Lesion 


Symptom 


effusion 
Cervical 
adenitis 


Cough 

Fever 

Malaise, lassitude 

Loss of weight 
Gastro-intestinal 
Erythema nodosum 
Asthma 

Pain . 

Large glands | 
Bone or joint affected 


Phlyctenular con- 
junctivitis 


Sinuses 


The parenchymal lesion may spread (fig. 6). Indeed 

some cases show considerable fluctuation before resolving. 

The enlarged glands may obstruct a bronchus and if 

obstruction is incomplete pressure emphysema may 

develop (fig. 8), causing severe dyspnoea with the clinical 


‘ 
‘ 
EMPHYSEMA 
8 


Fig. 8—Partial obstruction of right lower lobe, with pressure emphysema 
causing depression of the inner part of the diaphragm on the right. 

Fig. 9—-Same case: development of atelectasis. 

— 10—Same case : bronchogram showing crowding of bronchi in right lower 
lobe. 


picture of acute asthma. Complete obstruction produces 
atelectasis (fig. 9) and the symptoms are relieved. 
Mixtures of the two processes—parenchymal spread 
with bronchial obstruction—may be found. We have 
bronchoscoped some cases and demonstrated the obstruc- 
tion, sometimes 
noting cdema of 
the mucosa and 
sometimes  distor- 
tion from glandular 
pressure ; occasion- 
ally a gland may 
be seen ulcerating 
through the bron- 
chial wall. Tox- 
zmia may decrease 


11 12 
obe due to stenosis ronchus. 
the sifected* tung Fig. 12—Bronchogram showing bronchiectasis 
of left upper lobe. 

is improved. This 
was seen in one case when, after an injection of iodised 
oil into the bronchi, the gastric lavage which -for 
many months had been negative became positive, 
toxemia diminished and radiologically the lung lesion 
became smaller (fig. 7). Permanent atelectasis may 
sometimes result (fig. 11) and the bronchus may 
become stenosed. Iodised oil injection into these 
atelectatic areas has shown in some cases crowding of 
the bronchi but no bronchial dilatation (fig. 10), though 
this may also be present in some cases (fig. 12). These 
observations may throw some light on the subsequent 
development of bronchiectasis, and symptoms may be 

roduced by inflammation around the dilated bronchi or 
he retention of secretions in them. Childhood infection 
may thus produce symptoms and disability at the time 
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or in later life. Gastric lavage was positive in 30% of 
the patients with primary lesions; symptoms—by 
which is meant only spontaneous complaints either by 
the child or parent—were present in 70%, quite a high 
figure. 


DISSEMINATED LESIONS 

Dissemination of bacilli is probably common and the 
factors determining the presence or absence of demon- 
strable lesions are often difficult to understand. Acute 
miliary dissemination with severe toxemia and fairly 
rapid termination in meningitis is familiar to all, A 
similar picture *with a longer course and occasional 
recovery is also seen. : 

One fatal case showed remarkable clinical and pathological 
features. The illness was long and the presenting symptoms 
were abdominal; the general condition remained good con- 
sidering the long-continued fever and at one stage recovery 
seemed probable until further dissemination involved the 
meninges. At autopsy; disseminated foci were found in the 
lungs in various stages, some fibrosed, some calcified and 
some recent. A partly calcified and partly caseous primary 
complex was observed in the lung. Old calcified and recent 
lesions were found in the spleen and liver; there was also 
involvement of the spine. 

Another such case is still alive after 3 years of illness, and 
the picture in the lungs showed miliary lesions (fig. 13) which 
subsequently cleared considerably (fig. 14). There are calci- 
fied foci in the abdomen and there are also lesions in an elbow, 
a knee, andahip. This case presented difficulties in diagnosis, 
and unexplained pyrexia, infectious enteritis and tuberculous 
peritonitis were in turn diagnosed at different stages. 

In these 2 cases there was no known contact. 

More isolated disseminations may ke seen, some single 
and some multiple. Thus a joint or a bony lesion may 
first attract attention. In the case of synovial tukercle, 
in my experience, the lesion may be relatively painless 
for a long time. In one child swelling of a knee was first 
observed by a nurse while she was washing the child. 
No complaint of pain was made either at rest or on 
movement of the knee. It is noteworthy that the 
secondary focus may progress while the primary lesion 
is healing. Fortunately both primary and secondary 
lesions may heal. Multiple dactylitis is present in one 
case and there are 3 children with spinal caries. These 
lesions need long treatment, possibly lasting years, and 
fluctuation in the course of the illness is to be expected. 

Pleural effusion.—In all cases of effusion symptoms 
were present, such as pain, fever, dyspna@a and variable 


CALCIUM 


14 


Fig. 13—Chronic miliary lesions. 


PRIMARY FOCUS 


15 


Fig. 14—Same case, a year later ; clearing 
lesions 


constitutional upset. The effusion may arise early in 
the disease and may be the result of a focus directly 
under the pleura. Allergy may play a part. One of our 
cases with a primary Jung lesion developed an effusion 
after being in hospital some months. In another an 
effusion which had almost resolved formed afresh, being 
preceded by pain in the chest and constitutional dis- 
turbance. Absorption may be slow and many months 
may elapse before it is complete: No lesion may then 
be seen in the underlying lung or a primary complex 
may be present (figs. 15 and 16). Diagnostic puncture 
only has been carried out, except in one case where the 
effusion was aspirated on account of respiratory distress. 
The prognosis in this group appears good. A caseous 
focus may rupture into the pleura and a bacillary effusion 
form. These have a more serious prognosis and may 
become secondarily infected. In one child a secondarily 
infected pleural effusion was complicated by a. spon- 
taneous pneumothorax (fig. 17). In all cases, in my 
opinion, air replacement is contra-indicated. 
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and scrofulous lesions may result 


Fig. 15—Pleural effusion w 
at its upper level. 
Fig. 1€—Same case after absorption of fluid, 
showing primary complex in left lung. 
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Peritonitis.—Abdominal lesions have been few ; they 
may vary from ulceration of the intestine— indicated by 
diarrhoea and bacilli in the stools—to tuberculosis of the 
lymphatic glands and ascitic tuberculosis. Symptoms 
vary accordingly ; some may simulate appendicitis and 
the diagnosis be made at operation. There are only 
3 cases in this series and recovery was well on the way 
before admission so I will only remark that the incidence 
due to bovine bacilli should decrease with efficient 
pasteurisation of milk, but 
human bacilli should not be 
forgotten as a cause. 

Cervical glands.—These cases 
present as a rule with swelling 
in the neck, often painless or 
comparatively so, accompanied 
by variable degrees of ill health. 
Abscess formation is common, 


Fig. 17—Tuberculous pyopneu- 
mothorax, 


from ulceration. The glands 

affected depend on the portal of entry of the bacilli ({ am 
not speaking of cases where the glands may be affected by 
hematogenousspread from other parts of the body-), though 
spread down the lymphatic chain may make the site of 
entry difficult to determine. When the tonsillar glands 
are affected we sometimes select a propitious time and 
remove the tonsils. In one case the glands.then sub- 
sided. Tonsils and adenoids are sectioned for hist ological 
evidence of fuberculosis. In our few cases no lesions 
were found but they are recorded in varying incidence 
by others. Operation is not without risk and should 
only be undertaken in selected cases. In one case the 
mediastinal glands enlarged after operation and subse- 
quently subsided. 

Adult-type lesions.—In the 8 cases girls preponderated ; 
6 were known contact cases. The clinical features are 
similar to those found in adults. Collapse methods— 
unilateral and bilateral, pneumothorax, phrenic crush 
and extrapleural pneumothorax—have been used where 
indicated, and the results so far are encouraging. Some 
of the cases on admission had extensive disease (figs. 15 
and 19). The relation between them and their primary 
infection merits serious study ; one primary case with 
cavitation, had it not been treated, might have appeared 
in this group (figs. 3 and 4). 

Gastric lavage is a useful diagnostic adjunct but not, 
in my opinion, an essential one ; it has not been related 
to the clinical severity of the cases in this series. I use 
it as one of the criteria for deciding discharge home, 


CAVITATION 


16 
lung focus 


Fig. |\8—Adult type of disease. 


Fig. 19—Same case after bilateral artificial 
pneumothorax, 


negative lavage over some months being desirable. Insome 
of our cases it has taken a long time—more than a year— 
for the lavage to become negative. Sedimentation-rates 
are done on these children and have proved of especial 
value in following the activity of the primary lesions. 


SUMMARY 

A series of 100 consecutive cases of tuberculosis in 

children is described; 50 of them had denionstrable 
primary pulmonary lesions only. 
_ From the data it seems that supervision and treatment 
in an institution is desirable for children with primary 
pulmonary lesions; hospital treatment is of course 
necessary for those with other tuberculous lesions. 

I am obliged to Dr. H. M. C. Macaulay, medical officer of 
health for Middlesex, for permission to publish this paper, 
to Dr. K. R. Stokes and Dr. L. E. Houghton for criticism, to 
Dr. E. Nassau for the pathological examinations, Mr. T. Holmes 
Sellors, rrcs, for the bronchoscopies, Dr. L. Blair for 
radiography, and the ward staff for their ccéperation. 
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LISTERIA* MONOCYTOGENES 
ISOLATED FROM A CASE OF INFECTIOUS 
MONONUCLEOSIS 


ROBERT A. WEBB, MD, PHD 
PROFESSOR OF PATHOLOGY IN THE UNIVERSITY OF LONDON 


(From the Pathology Unit, Royal Free Hospital, and Three 
Counties Emergency Hospital, Arlesey) 


THE case of glandular fever here reported had a 
typical history with swollen lymphatic glands, pharyngi- 
tis, fever of 3 weeks’ duration and a mononucleosis. The 
enlarged glands did not fully subside nor the blood- 
picture return to normal until the 5th week. At no 
period were there signs of involvement of the meninges 
or brain. 

CASE-RECORD 


A Cambridge medical student, aged 20, noticed on waking 
that the glands in the posterior triangle of the neck were 
swollen and firm, but not particularly tender. The same 
evening he had an attack of shivering with muscular pains, 
frontal headache and general malaise. Next day he went to 
his home in the country, 15 miles distant, and was put to bed. 
His evening temperature rose to 102-6° F. He gradually 
improved and on the llth day was afebrile and got up. 
There was a prompt recrudescence of all symptoms, including 
the lymphadenitis, the inguinal group now becoming involved 
in addition to the cervical. His throat became sore and swal- 
lowing was very painful. His temperature rose again, to 
102° F. No rash was observed. On the 14th day of the dis- 
ease, when the recurrence was at its height, a sample of vein 
blood was taken. The acute pharyngitis persisted for a week 
and his subsequent clinical history was the usual one of slow 
convalescence with residual lassitude and weakness. He was 
febrile for 3 weeks and in bed for a month. At the 5th week 
his glandular enlargement had subsided but traces of lethargy 
and difficulty in prolonged concentration on his studies were 
present for another two or three months, 

Blood-picture.—The white-cell counts are shown in table 1. 
The picture on the 14th day was typical of infectious mono- 
nucleosis. The lymphocytes and monocytes together com- 
prised 87% of the total white cells. The characters of many 


TABLE I—PATIENT’S LEUCOCYTE COUNTS 


Day of disease 14th I 23rd 38th 
Total white cells per | o 
17,800 8000 7300 
% “abs. | % abs. % abs. 
Polymorph, neut. 12-5 2225 | 10-0 800 15:5 1130 
a ——_ 0 0 0 0 1-0 75 
asoph. 0-5 90 | 25 200 0-5 40 
Ly mph. sen int., | 
large) 50 7475 | 35-0 2800 74:0 5400 
Lympho. -mono. (ab- 
norm. gr.) -- | 42-0 6230 | 40-0 | 3200 5-0 365 
Monocytes .. -- 10-0 1780 | 12-5 1000 4-0 290 


of these mononuclear cells were those commonly found in 
glandular fever, the distinction between the large lymphocyte 
and the monocyte being difficult. The cells of this indeter- 
minate group had a round, oval or slightly indented nucleus 
and an abundant bluish cytoplasm, the colour in a small 
percentage being very deeply basophilic. The fine reddish 
granulation often noted in glandular fever mononuclears was 
not seen. The polymorphs showed a slight depression below 
the lower limit of normal (3000 per c.mm.). The count done 
on the 23rd day, when the patient had just become afebrile 
and the glandular enlargement was subsiding, showed an 
identical qualitative picture, though the absolute number of 
mononuclears was halved. The granulocytes at this stage 
were very low—1000 per c.mm. sulphapyridine had been 
used in treatment but the doses were not large and were not 
continued for more than a week. This granulocyte leucopenia 
was still present on the 38th day, when convalescence was 
established and the glandular enlargement had almost 
disappeared. There were then only 1245 granular cells per 
e.mm. The mononuclear group were not greatly reduced 
from the high count of the 23rd day, but there was a striking 


° ae? eneric name Listerella, proposed by Pirie (1927), was dis- 
allowed in September, 1939, by the Third International Con- 
gress for Microbiology, meeting in New York City, on the 
ground that the name had already been used by Jahn in 1906 
fora mycetozoan. It was therefore ogee’ (Pirie 1940) that 

the name Listeria be substituted. 
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change in the type of cell. Within the mononuclears the 
abnormal lymphocyte-monocyte group was down to 365 cells 
per c.mm. (compared with 6230 and 3200 in the two previous 
counts), while lymphocytes of normal staining reaction and 
morphology now constituted almost the whole 6f the mono- 
nuclear leucocytosis. 

Paul-Bunnell test.—The small quantity of serum available 
from the 14th day blood sample was used for the Paul and 
Bunnell (1932) sheep red-cell heterophile agglutinin test. 
This gave positive agglutination to a titre of 1/2048 (serum 
dilution). This result affords very strong confirmatory evid- 
ence of glandular fever. The patient gave no history of 
having received injections of horse serum. 


TABLE II—BIOCHEMICAL REACTIONS OF ORGANISM CULTURED 
FROM PATIENT'S BLOOD 


Strain of organism 


Schultz, Gibson, 


B Ch-G 58-XXITI Lis EF 
Monosaccharides 
Pentoses— 
Arabinose oO oO 
Xylose Bie Oo A(tr) A(tr) A(tr) 
Hexoses— 
Glucose A A A 
Galactose = A A A A 
Disaccharides 
Saccharose we A A(late) A(late) A(late) 
Maltose A A 
Lactose ae A(late) A(late) A(late) A(late 
Pol 
Starch .. ‘ A Oo 0 
Dextrin A A A 
Alcohols 
Maunnite oO Oo 
Dulcite Oo oO 
Litmus milk - A(tr) A(tr) A(tr) A(tr 
Gelatin . Oo Oo 
Methyl red test : - 
Voges-Proskauer 
reaction + (tr) + (tr) u 
A = acid production without gas. tr trace. + = positive 


reaction. O = no change. 


ISOLATION OF List. monocytogenes FROM THE BLOOD 


The small amount of arm-vein blood taken into a dry 
sterile centrifuge tube on the 14th day of disease was 
brought to the laboratory 30 miles by car, and was 3 
hours old when cultured. The blood-clot was transferred 
with strict precautions to a screw-capped bottle contain- 
ing 100 c.cm. of nutrient broth, to which the adjuvant 
‘ Liquoid ’ (Roche) had been added before autoclaving 
to make a concentration of 0-05%. Reported tests (von 
Haebler and Miles 1938) indicate that this substance is 
an effective anticoagulant and destroys the normal 
bactericidal power of human blood for a large number of 
pathogenic organisms. 

The broth was incubated aerobically at 23° C., and 
after 6 days, when visible turbidity was well-marked in 
the supernatant fluid, was plated out on blood-agar. 
Profuse growth appeared on the plates after overnight 
aerobic incubation at 37° C. Isolated colonies were 
about 1-1:5 mm. in diameter, round, convex, smooth, 
glistening and transparent, with entire edges. They 
were butyrous in consistency and emulsified readily. 
Small zones of hemolysis which subsequently became 
complete surrounded the colonies. No rough variants 
were present. 

Microscopical preparations showed gram-positive rods, 
rather thin and short (0-54 by 2-3,), arranged singly and 
in side-by-side packets. There were no capsules or 
spores. The organism was fairly actively motile (especi- 
ally when grown in glucose broth at 23° C. rather than at 
37°). The morphological and cultural characters of the 
organism strongly suggested List. monocytogenes. Its 
biochemical activities were therefore investigated and 
compared with those of three stock strains of this 
organism—namely, 58-xx11-1924 ”’ (original Cambridge 
guineapig strain: Murray, Webb and Swann 1926) 
** Schultz LLS-1933”’ (human strain from California ; 
Schultz, Terry, Brice and Gebhardt 1934, Webb and 
Barber 1937); and ‘‘ Gibson EF-1934 ”’ (human strain 
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from Scotiand: Gibson 1935, Webb and Barber 1937). 
The comparison is given in table 0, the strain of organism 
from the present case being termed ‘‘ BCh-G.”’ 

The results obtained with strain BCh-G showed only 
minor divergencies from those of the three stock labora- 
tory strains and are compatible with true identity of 
species among the four strains under comparison. 


AGGLUTINATION TESTS 
Cross-agglutination tests between the organism BCh-G 
and List. monocytogenes (original rodent strain 58-xxm) 
were next carried out. ‘The results are given in table m1. 


Antisera were prepared in rabbits by intravenous injections 
of flagellar antigens. The latter are obtained in greatest 
concentration by growing the organisms in 1% glucose broth, 
incubated for 18 hours at 23°C. Growth at this low tempera- 
ture, as McGaughey, quoted by Paterson (1939) has shown, 

roduces actively motile (flagellated) listeria in great numbers. 
broth bottles, uniformly turbid, were diluted with sterile 
broth to moderate density (bacterial count of 1000 million 
per c.cm.). The cultures were killed by the addition of 
formaldehyde to a concentration of 0-25%. The rabbits were 
given a first dose of 0-5 c.cm, and a second dose of 1 c.cm. after 
21 days, and the serum was harvested from ear-vein blood 
on the 21st day after the second injection. It was not heated 
and was stored at 4° C. without preservative. Suspensions 
for agglutination were prepared as for inoculation and the 
reactions between antigen and antibody read after an hour in 
the 53° C. water-bath, and again after 4 hours and 24 hours. 
The later readings were always identical with the first. 
Clumping was of the large, soft flake type, characteristic of 
dagellar lutination. The titres given are in terms of the 
final dilution, after addition of the suspension. 


TABLE III—AGGLUTINATION TESTS 


Suspension of | Titre of antisernm prepared against 
| §8-xxmi (rab. 41/33) | BCh-G (rab. 41/37) 
58-xxm1 1/50,000 1/25,000 
BCh-G -1/50,000 1/25,000 


The titre of agglutinins obtained in these two sera was 
the 58-xxm1 rabbit outdistancing the BCh-G 
rabbit by a one-tube end point (doubling dilutions were 
employed in the tests). The table shows a cross- 
agglutination result which gives no indication of any 
antigenic differences in the two strains. Each was 
agglutinated by the other’s antiserum to full titre. 

Agglutinin-absorption tests were done, using the 
strong 1/50,000 58-xxim1 antiserum. Table Iv shows the 
results. 

For absorption, thick emulsions containing between 
50,000 and 100,000 million organisms per c.cm. were prepared 
for the washed deposit of formolised broth cultures grown at 
23° C. Two c.cm. of emulsion and two c.cm. of antiserum 


TABLE IV—-AGGLUTININ-ABSORPTION TESTS 


58-XXInI serum (titre 1/50,000) Titre after absorption 
Absorbed with 58-xx1m suspension oO 
—— 41/50-1/100 (tr) 


diluted 1/5 were mixed and heated in the 53° C. water bath for 
4 hours, the tubes being inverted every 30 minutes. After 
storing at 4° C. overnight the mixtures were centrifuged and 
the supernatant fluid (now representing an antiserum dilution 
of 1/10)*was mixed with an equal amount of a fresh thick 
emulsion and the whole process repeated for this second 
absorbing dose. The resulting supernatant fluid (now repre- 
senting antiserum diluted 1/20) was set up in the usual way 
against an ordi suspension of the homologous organism, 
to test for the presence of residual antibody. 

The absorption tests indicate that the BCh-G organ- 
ism has a flagellar antigenic constitution almost, but not 
quite, identical with that of the rodent List. mon 
genes, since BCh-G was apparently not capable of 
removing from the test antiserum every trace of flagellar 
antibody which the homologous organism had induced. 
The difference in flagellar antigens is, however, slight ; 


of an order which indicates strain variety within species 
identity. 

The BCh-G strain will be tested against monospecific 
flagellar and somatic antisera, prepared by absorption methods 
for the purpose of distinguishing small variations in the anti- 
gen complex, and the details published later. Several 
investigators have examined strains of listeria to determine the 
antigenic structure. Paterson (1939, 1940a) used both a 
flagellar and somatic antisera and concluded that four types of 
listeria could be distinguished. He was unable, however, to 
correlate these types with the zoological species of the hosts or 
with the geographical distribution of the sites of discovery. 


TABLE V—LEUCOCYTES IN RABBITS AFTER INTRAVENOUS 
INOCULATION OF BCH-G 


Mono- 


| Poly- Lympho- 
Total 
& | white morphs 7 cytes cytes 
cells | |abs.| % | abs.| % | abs. 
BCh-G : 37 million i.v. (rab. 41/75 : 1560 9.) 
Pre-injection count 7000 58-0 | 4060! 4-0! 280 
After 48 hr. .. |10,900 38-0) 4141 | 44-0 4795 18-0 1960 
12,000 30-0| 3600 38-0 4500 32-0 3840 
29-5/3215 55-0 | 5995! 15-5 | 1690 
6 days 110,400 39-0 4055 49-0 5095 /12-0 | 1250 
| $200 | 43-5|4370 47-5 4000 9-0: 830 
BCh-G : 150 million i.v. (rab. 41/76 : 2370 9.) 
Pre-injection cow 8700 30-0 2610 64-0 5570) 6-0) 520 
After 48 hr. |12,300 19-0 2340 59-0 | 7255 | 22-0, 2705 
| 19,600 36-0 7050 | 34-0 | 6665 | 30-0 | 5880 
20,700 30-0| 6210 38-5 31-5 6620 
days | 12,600 34-0 4285 48-0 6050, 18-0 , 2265 
$800 '29-0 2840 | 59-0 |5785' 12-0 1175 
8800 30-5 2685| 60-0 5280! 9-5| 835 


BIOLOGICAL TESTS 

Production of a monocytosis in rabbits.—The experi- 
mental inoculation of rabbits with pure cultures of List. 
monocytogenes was shown on the first discovery of this 
organism to result in a rise in the monocytes of the 
circulating blood (Murray, Webb and Swann 1926). 
This finding has been repeatedly confirmed, confirmed 
indeed for every strain subsequently isolated, and failure 
to reproduce the reaction would cast serious doubt on the 
identification of an organism as a member of the listeria 
group. The BCh-G strain was thus tested in two rabbits. 

Motile glucose-broth cultures were prepared, diluted if 
necessary with sterile broth, and injected, living, into the ear 
veins of the rabbits. White-cell counts were made before and 
after injections, 

Both of the doses chosen for injection proved to be 
sublethal and produced a circulating monocytosis, the 
peak of the rise in the first rabbit coming at 72 hours after 
injection and in the second at 96 hours. In the animal 
receiving the larger dose the degree of response, a rise in 
monocytes from 280 to 6520 per c.mm., is equal to the 
average found in the first experimental inoculations at 
Cambridge, though not approaching the record rabbit 
of that series in which a pre-injection count of 230 
monoc per c.mm. was increased to 15,100 per c.mm. 
(56% of 27,000 white blood-cells). 

Rabbit and mouse lesions after lethal doses.—In the 
experimental disease in rabbits the most conspicuous 
lesion is a fine focal necrosis of the liver, in the typical 
case appearing as a uniform white mottling or speckling, 
pin-point to pin-head in size, covering the whole surface 
of the liver and extending throughout its substance. 
Three rabbits were given lethal doses of the BCh-G 
organism. 

Motile living glucose-broth cultures grown at 23° C. were 
used for inoculation. The rabbits were all young adults 
weighing between 1500 and 2000 g. Rabbits 41/60 and 41/61 
received 450 million organisms each intravenously and died 
at 96 hours and 108 hours respectively. Rebbit 41/71 was 
given 750 million organisms and was killed at 72 hours, being 
then moribund. 


Focal necroses in the liver were found post mortem in 
all three rabbits. They were least well marked in the first 
animal which died 96 hours after inoculation, being 
obscured by extensive fatty degeneration of the liver 
parenchyma., A marked toxic effect on the liver epithe- 
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is not uncommon after injection, 
pe Nor ng when the animal is overwhelmed by the 
ction. 

Microscopical sections of the mottled livers showed 
that the foci consisted of small circular areas of reticulum 
with fairly large pale nuclei (mononuclear cells) scattered 
through its meshes. Fragments of nuclear detritus were 
present in each focus, especially at the margins, with 
occasional polymorphonuclears and lymphocytes and 
the remnants of degenerate liver epithelium. Stained 
by the Jensen-Claudius Gram method the foci, even 
under low power, were outlined by darkly stained 
clusters of listeria. Single organisms and packets of twos 
and threes were also present, some phagocytosed by 
Kupffer cells and others extracellular, sugge sting that 
the foci were due to aggregations of bacilli impacted in the 
liver sinusoids. The appearances in the liver were 
identical with those encountered often over a period of 
years in intravenous inoculations of rabbits with numer- 
ous strains of List. monocytogenes. 

The spleens of the rabbits were moderately enlarged 
and contained similar foci, though smaller and less 
numerous. They were most often found at the margins 
of the malpighian bodies and in gram-stained sections 
were demarcated by the dark bacterial clusters at the 
edges. Phagocytosis of the bacilli by mononuclear cells 
was a conspicuous feature. 

Naked-eye lung lesions were present in all, but were 
most marked in rabbit 41/60, which lived for 4 days after 
inoculation. Multiple greyish-white nodules up to 
1 mm. in diameter were present in both lungs, from apices 
to bases, subpleurally and in the lung substance. The 
microscopical appearances were similar in general 
characters to the focal necroses of the liver, but with more 
prominent central mononuclear cells, some of which 
showed pinkish necrotic change, like the caseation of the 
epithelioid cells of miliary tubercles. Giant-cell systems 
containing up to 20 or more nuclei could be found sparsely 
in a few of the foci, resembling the Langhans cell of 
tuberculosis. Listeria were present in the margins of the 
foci: in one or two of the giant cells poorly staining, 
partly digested phagocytosed bacilli could be seen. 

The astonishing similarity of these lung lesions to 
pulmonary tuberculosis, both in the gross and micro- 
scopically, were noted some years ago (Webb 1935). 
The group of American workers who fractionated the 
lipoids of the tubercle bacillus (Cunningham, Sabin et al. 
1925, Sabin and Doan 1927, Sabin, Doan and Forkner 
1930) maintained that the mononuclear cell (‘‘ epi- 
theliod ”’ cell) reaction in the tissues of man and animals 
—the ‘ tubercle ’’—is a specific response to the fatty 
acid, phthioic acid, which they isolated from the waxy 
envelope of Mycobacterium tuberculosis. Under appro- 
priate conditions, List. monocytogenes—a non-waxy, 
non-acid-fast, rapidly growing gram-positive rod—can 
reproduce in the rabbit every feature of this tissue 
response. 

In each of the three inoculated rabbits the organism 
was recovered after death from the heart’s blood. 

Two white mice were given intraperitoneal inoculations 
of the BCh-G strain. 

Cultures were prepared as for the rabbit experiments. The 
mice were young adults, weighing about 20 g. Mouse 41/64 
was injected with 300 million organisms and mouse 41/65 
with 750 million organisms. The former died 70 hours and the 
datter 90 hours after injection. 

The lesions in both mice were similar and resembled 
those in rabbits, with the exception of lung “ tubercles ”’ 
which were absent in the mice. The foci in the spleens 
were less prominent. This has been noted before and is 
due to a more generalised and less focal mononuclear cell 
reaction. The organism was recovered from the heart’s 
blood in both mice. 

Two mice were also inoculated with the listeria strain, 
§8-xxi1I (original rodent). Both died within 72 hours 
and the post-mortem lesions were identical with those 
of the BCh-G strain experiments. 

Rabbit conjunctivitis test—The ocular reaction first 
reported by Anton (1934) was tried in three rabbits. 


In the experiment with rabbit 41/59 a cotton-wool swab was 
dipped in a motile glucose-broth culture of strain BCh-G 
(1500 million organisms per c.cm.) and rubbed gently over the 
conjunctiva. With rabbit 41/72 the application was made 
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twice, but i in weg experiments the result was negative. The 
third rabbit, 41/77, was given two conjunctival swabbings 
with the concentrated, centrifuged deposit from a 100 c.cm. 
broth culture flask in which the number of organisms was 
50,000 million per c.cm. 

With this larger dose an acute conjunctivitis appeared 
in 24 hours. The lids were swollen and matted together 
with a thick creamy exudate in the innercanthus. Films 
from this showed numbers of mofionuclear cells and a 
few polymorphonuclears and both phagocytosed and 
extracellular listeria. After 48 hours the cornea became 
involved, with cloudy infiltration and vascularisation, 


-and the inflammatory reaction appeared to be at its 


height. It was subsiding at 72 hours and at 96 hours 
had almost disappeared. Within the next day or two 
no trace of the condition could be found, nor was there 
any residual scarring. The rabbit showed few constitu- 
tional symptoms and retained its appetite throughout. 

Morris and Julianelle (1935), Julianelle and Pons (1939) 
and Julianelle (1940) confirmed Anton’s results and extended 
the eye test to include twenty-two listeria strains, all of which 
gave positive results, and numerous control organisms, includ- 
ing ten strains of Erysipelothrix, none of which produced a4 
conjunctivitis. These observers suggested that the eye re- 
action provides an even more specific test for listeria than the 
induction of a circulating monocytosis in rabbits, and it is true, 
as Barber (1939) working in my laboratory on a comparison of 
listeria and erysipelothrix found that other organisms than 
listeria can stimulate the monocytes. 

The cumulative evidence of the three biological tests, 
together with its cultural and serological reactions, 
leaves no doubt that the BCh-G organism is a true strain 
of List. monocytogenes. 


LISTERIA AGGLUTININS IN THE PATIENT'S SERUM 

The patient’s serum was available for test against 
listeria suspensions on two occasions—namely, from vein 
blood samples taken 37 days and 12 months after onset. 

The unheated serum was set up against fresh motile 23° C. 
glucose-broth cultures (flagellar antigen predominant) which 
had been killed by the addition of formaldehyde to a concen- 
tration of 0-25%. After incubation in a 53° C. water-bath 
the results were read at 1 hour, 4 hours and 24 hours. The 
titre noted is the final dilution, after addition of the suspen- 
sion. The test strains were 58-xxu1 and BCh.-G. 


Both serum specimens gave faint agglutination in a 
dilution of 1/25, a titre which is not significant. 


NATURAL INFECTION IN ANIMALS 

List. monocytogenes was first isolated (Murray, Webb 
and Swann 1926) from guineapigs and rabbits during an 
epizoétic among laboratory breeding stocks at Cambridge 
in 1924. The animal lesions, both natural and experi- 
mental, were described and among them multiple small 
focal necroses of the liver and an increase in the number 
of circulating monocytes were the two most conspicuous 
features. Because of this constant monocytosis the 
name first given to the organism was ‘“ Bacterium 
monocytogenes.” 

Harvey Pirie (1927), during plague survey studies on 
rodents of the South African veld, recovered the same 
organism from a gerbille in 1925, the animal being picked 
up near Tiger River station in Orange Free State. He 
proposed a new generic name, *‘ Listerella,”’ in honour of 
Lord Lister, and the species name, ‘ hepatolytica,”’ to 
indicate the liver-cell necrosis. When apprised of the 
prior claim of the Cambridge workers, he suggested 
Tasteria, in preference to Bacterium (monocytogenes), since 
the genus bacterium was being reserved for gram- 
negative aerobic rods. Pirie carried out experimental 
inoculations in several animal species, and, finding dogs, 
cats and monkeys resistant to infection with the new 
organism, concluded that if was harmless to man and to 
domestic animals. He therefore laid it down in burrows in 
field trials, hoping to establish it as a gerbille exterminator 
in the form of epizoétic disease among rodent colonies. 
He failed—perhaps fortunately—in his attempt. 

These remained the sole examples of animal infection 
due to listeria until 1930, when simultaneously in New 
Zealand (Gill 1931, 1933, 1937) and New Jersey, USA 
(Ten Broeck recorded by Seastone 1935) a meningo- 
encephalitis of sheep was found to be due to this organism. 
Because the affected animals showed a tendency to walk 
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was known by the local name of “circling disease.” 
Increasing dullness and somnolence, with death in coma, 
was the usual outcome of an attack. Listeria was 
recovered in pure culture from the brain-stem and the 
condition was reproduced in normal sheep by experi- 
mental inoculation. 

Jones and Little (1934) studied from 1930 onwards 
cases of serious disease among New Jersey cows, with the 
symptoms and signs of encephalitis, and in many of the 
fatal cases they recovered listeria without difficulty from 
the brain substance. The condition was readily repro- 
‘duced experimentally with the cultures so isolated. 

Since those first reports, Listeria meningo-encephalitis 
and encephalo-myelitis in sheep and cattle, and in goats 
and swine as well, have been recorded from numerous 
places in the United States, from Russia and from 
Germany. ° 

Abortion in cattle (United States) and in sheep (England), 
with recovery of listeria from the organs of the aborted foetuses, 
has occurred in two small epizodtics. In these cases the 
organism, though present in the placenta, had made no further 
invasion of the maternal tissues and the aborting animals 
suffered no sequel. 

Listeriosis of fowls produces the same focal liver necrosis 
as seen in rodents and in addition massive necrosis of the 
myocardium. Extensive outbreaks with a high mortality 
have been observed in the United States and in England. 

A distemper-like disease of foxes, occurring on a silver 
fox-fur farm in Illinois, was likewise proved to be due to 
listeria. 

The organism is obviously widely distributed in nature, 
capable of attacking many animal species, and protean 
in the type of disease which it produces. Among animal 
reservoirs in which it is maintained ruminants must be of 
first importance. It is a curious fact that only once since 
1924-25 has rodent listeriosis been recorded. This was 
in a single pregnant rabbit at Cambridge, on the exact 
site of the original rabbit and guineapig epizoétic of 16 
years before (Paterson 1940b). No listeria infection in 
rats has yet been described, though the plague-prevention 
services of many countries proyide much post-mortem 
material from the rat population. 


INFECTION IN MAN 
Listeria meningitis and meningo-encephalitis in man— 
analogous to the infection of sheep and cattle—was first 
observed in Connecticut, USA, in 1933 by Burn (1934). 


The organism was isolated from the blood of a day-old infant, 
dying after a short illness in which cyanosis, dyspneea and 
drowsiness were the main features. At autopsy focal necroses 
in the liver were found and the organism was recovered in pure 
culture from the heart’s blood (brain examination was not 
permitted). 

Schultz, Terry, Brice and Gebhardt (1934) observed the 
second case in California in 1933. This was in a nurse aged 44, 
and, although, the meningo-encephalitis ran a severe course 
with a residuum of permanent speech and motor-defect, the 
patient recovered. Listeria was isolated from the cerebro- 
spinal fluid on twelve separate occasions. 

Burn reported two further cases in infants, and a fourth 
case in a man of 53, in 1934, all in Connecticut. Each was 
fatal and the organism was recovered from the brain, blood 
and viscera. His strains, together with that of Schultz and 
his colleagues, were inoculated into rabbits, guineapigs, mice 
and monkeys (Burn 1935) and the lesions produced included 
focal necrosis of the liver and meningeal exudates with mono- 
nuclear cell reaction. Listeria was recovered again from the 
inoculated animals, though with greater ease from the viscera 
than from the heart’s blood. 

To these five cases, starting in 1933, there have been 
added to date nine more, making fourteen in all. Eight 
of the fourteen were fatal. The age-incidence ranged 
from one day to 67 years. Eleven were males, three 
females. The countries of origin were, United States 
(both eastern and western seaboards and the middle 
west), Scotland, Uruguay and the Argentine. The first 
case in Great Britain (Gibson 1935) was published as an 
unusual type of diphtheroid bacillus meningitis (fatal) 
in an Edinburgh labourer. We subsequently obtained 
this culture from Gibson and showed that it was listeria 
(Webb and Barber 1937). Only two cases have thus 
been reported from the British Isles, both from Scotland. 
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In none of the fourteen cases was it possible to trace 
the infection to an animal source. It is indeed remark- 
able that in the 16 years since listeria was first described 
no-one has isolated it from a normal animal or human 
(with the possible exception of one positive feecal culture 
from a normal fowl in Cambridgeshire)—that is to say, 
the carrier state has not been demonstrated. And this in 
spite of the world-wide distribution of cases of the disease. 

In addition to the fourteen proven cases, listeria 
meningitis in man is suggested in reports long before 
Burn described his first case (1934). Atkinson (1917), for 
example, observed a small outbreak of meningitis in 
children in Perth, Australia,in 1915. The description of 
the organism isolated from the cerebrospinal fluid is very 
like listeria, though proof is lacking as the cultures were 
not preserved. Dumont and Cotoni (1921), however, 
who isolated a gram-positive rod from a fatal case of 
meningitis in an Italian soldier in the Champagne country 
of France in 1918, maintained their organism by labora- 
tory subculture, and it was proved by Paterson (1940a) 
22 years later to be a strain of true listeria. 

These examples are not exhaustive. Listeria meningi- 
tis has undoubtedly occurred with some frequency in the 
past, sporadically and in small epidemics in man, in more 
extensive epizoétics among animals, and its occurrence 
in the future in major epidemic, or even pandemic, form 
awaits only a favourable combination of circumstances. 
Fortunately the sulphonamide treatment promises 
success. The fatality-rate in the fourteen reported cases 
was 71%, but only two of them were so treated. 


Wagner and Porter (personal communication 1938) in their 
Towa case gave sulphanilamide in large doses and considered 
that the drug was responsible for the patient’s rapid recovery. 
Savino (1940a, b, 1941) in the Argentine also had a dramatic 
cure with sulphapyridine therapy. 

A previous report (Webb 1939) had been made on the use of 
sulphanilamide and sulphapyridine, combined with antiserum, 
in treating experimental listeriosis in mice ; 350 mice were 
used and the drugs given by mouth in repeated doses, the 
antiserum by intraperitoneal inoculation. A 60% survival- 
rate after 100 lethal doses of listeria (rodent strain) was 
obtained with sulphanilamide alone; 90% survival with 
sulphapyridine. After 200 lethal doses the sulphanilamide 
survival-rate fell to 27% ; the sulphapyridine to 73% ; but on 
combining the latter drug with antiserum (rabbit) prepared 
against the strain used for inoculation the survival-rate rose 
to 100% ; and even after 1000 lethal doses 90% of mice sur- 
vived. This combination of sulphapyridine with specific 
listeria antiserum has yet to be tried in human cases. 


RELATION TO INFECTIOUS MONONUCLEOSIS 


The réle of listeria in glandular fever, however, is still 
open to question. It has not yet been found in a sufficient 
number of cases to establish a strong claim as the 
cause—or at any rate the sole cause—of this disease. 
Other agents, too, dispute its claim. 

Bland (1930, 1931) in London found a protozoon, Toxo- 
plasma, in the spleens of rabbits injected with glandular-fever 
blood. As the animals showed a leucopenia with a relative 
mononucleosis he concluded that the protozoon might have 
been transferred in the injected blood and so be the causal 
agent both of the human and the experimental disease. ¥ 

Van den Berghe and Liessens (1939a, b) and with Kovacs 
(1939) suggested a virus origin. These workers, in Belgium, 
injected glandular-fever blood into a monkey and produced a 
febrile disease with leucopenia, a relative monocytosis and a 
high Paul-Bunnell titre in the serum. The condition was 
transmissible through serial passage to other monkeys by 
the injection of Seitz-filtered blood, taken at the height of the 
fever. 

Wising (1942) likewise suggests a virus origin. After inject- 
ing six normal medical students with lymph-node suspensions, 
three others with whole blood, and two more with filtered 
mag all obtained from glandular fever patients in Stock- 

olm, he observed the development of the disease (typical 
clinical features and blood-picture) in one. In this subject 
whole blood, unfiltered, had been inoculated; the Paul- 
Bunnell reaction became positive to a titre of 1/32. No cul- 
tures from this experimental subject are recorded. Monkeys 
injected in a similar fashion gave, on the whole, negative 
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results. Wising is against the view that List. monocytogenes 
can cause the disease. He failed to isolate any organism by 
blood-culture in twenty-one glandular fever patients (30 
attempts), or by lymph-node culture in sixteen attempts 
(Friedlainder’s bacillus, staphylococci and ‘‘ pseudo-diph- 
theria ” organisms grew in three or four Of these cultures). 
Injections of heat-killed listeria (two of Nyfeldt’s glandular 
fever strains) intradermally in glandular fever convalescents 
gave no striking skin reactions. And intravenous heat-killed 
listeria in normal subjects, though producing high agglutinin 
titres for List. monocytogenes, failed to raise appreciably the 
Paul-Bunneli titres of those individuals. Wising makes, 
however, the remarkable statement that his inoculation of the 
Nyfeldt listeria strains into rabbits in lethal doses produced 
no lymph-node enlargement, no significant monocytosis and 
no macroscopic lesions in any of the internal organs ! 

The suggestion that listeria might be the cause of 
glandular fever came from Aage Nyfeldt, Copenhagen, 
and was made soon after publication of the Cambridge 
paper describing the organism and its effects in rabbits. 
He was struck with the similarity in blood-pictures and 
began to take systematic bluod-cultures from such cases 
as came his way. In March, 1929, he first reported 
(Nyfeldt 1929, 1932) the successful isolation of Bacterium 
monocytogenes (‘‘ homjnis’’) from the blood of a typical 
ease of infectious mononucleosis in the Blegsdam 
Hospital, Copenhagen. Two months later he obtained 
his second positive blood-culture, and this was followed 
in March, 1930, by athird. The three cases, all from the 
Copenhagen district, were described as having typical 
clinical histories, enlarged cervical lymph-glands and 
raised temperatures, and each showed a great increase in 
the mononuclear cells of the circulating blood (the paper 
of Paul and Bunnell was not published until 1932, so the 
evidence of that test was not available for confirmation). 
These reports of Nyfeldt’s attra¢ted little attention, and 
were not quoted in subsequent publications on infectious 
mononucleosis, even in discussions on the zwtiology of the 
disease. In November and December, 1937, four further 
cases of glandular fever provided additional positive 
cultures of the organism (Schmidt and Nyfeldt 1938). 
The patients, two young males and two young females, 
were seriously ill and showed signs of meningo-encephali- 
tis though all four recovered. Listeria was isolated 
from the cerebrospinal fluid in each case and from the 
blood as well in two of them. Paul-Bunnell agglutina- 
tion was positive with significant titres (1/64 to 1/512). 
Nyfeldt subsequently obtained three more strains of 
listeria from glandular fever cases in Denmark, and when 
he visited England in 1938 he submitted his ten strains 
to test. They cross-agglutinated with the strains in my 
collection, and Paterson (1939, 1940a) in Cambridge 
found them to constitute a distinct antigenic group 
possessing flagellar antigens A and B and somatic 
antigens II (III), Iv, of which the last was unique among 
listeria strains. 

No confirmation of Nyfeldt’s results was forthcoming 
until ten years after his first case. Then, in 1939, Pons 
and Julianelle (1939) reported the recovery of List. 
monocytogenes from the vein blood of a girl in New Jersey, 
USA, with typical glandular fever. 

The patient had a raised temperature, a sore throat, 
enlarged cervical and axillary lymph-glands and a palpable 
spleen, but showed neither meningeal nor cerebral symptoms. 
The white cells rose to 17,700 per c.mm., with 88% mono- 
nuclears (lymphocytes and monocytes in equal numbers). A 
single Paul-Bunnell test was positive to a titre of 1/128. The 
blood-culture, taken on the 9th day, gave a profuse pure 
growth of listeria colonies on plating out after four days’ in- 
cubation at 37° C. Animal inoculations with the strain 
produced death with the classical listeria lesions, the rabbit 
eye-test gave a severe conjunctivitis, and when the organism 
was studied in Paterson’s series it was found to contain 
flagellar antigens A and B, and somatic antigens 1, 1, (II), 
thus differing from Nyfeldt’s Danish glandular fever strains 
in the possession of somatic antigen 1 and in the lack of somatic 
antigen tv. The Pons and Julianelle strain, though American 
in origin, was antigenically identical with the original Cam- 
bridge rodent strains isolated 13 years before. 

My case in England in 1941 furnishes the third instance 
—in yet another country—of the association of List. 
monocytogenes and infectious mononucleosis. 

Agglutinins against listeria have been sought for in 
glandular fever blood on numerous occasions. 
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In Nyfeldt’s first case the patient's serum agglutinated the 
homologous listeria strain to a titre of 1/250. The patient 
had then been afebrile for five days. Julianelle (1940) tested 
thirty-five “ typical ’’ glandular fever sera against two listeria 
strains, one of rodent, one of ruminant origin. Agglutination 
was not very marked, the titres varying from 1/20 to 1/160. 
Janeway and Dammin (1941) found ‘very moderate grades of 
agglutination (titres from 0 to 1/40) when thirteen glandular 
fever sera were set up against two listeria strains of human 
meningitis origin. Fifteen sera from patients with miscellane- 
ous disease gave titres from 0 to 1/80. 


My own findings in nine consecutive cases with typical 
blood-pictures and positive Paul-Bunnell reactions at 
1/256 or higher were variable, 

The first (25th day of disease) was negative (less than 1/25) ; 
the second (21st day) positive at 1/125; the third (11th day) 
negative ; the fourth (14th day) positive at 1,250; the fifth 
(30th day) positive at 1/500; the sixth (11th day) negative ; 
the seventh (7th day) negative, but positive at 1,125 on the 
18th day ; the eighth (12th day) positive at 1/125; and titre 
unchanged on 19th day ; and the last (12th day) positive at 
1/125. <A third of the total gave negative results from single 
tests, but the change from negative to positive in the seventh 
case after an interval of 11 days is significant. In testing 
twenty-five sera from routine Wassérmann blood samples | 
found all to be negative, but in forty-nine from hospital patients 
with various diseases there was positive listeria agglutination 
in thirteen. A titre of 1/25 was observed with six sera, 1/50 
with five, 1/100 with one, 1/125 with two. In all! these tests 
both rodent and human strains were used as antigens. 

Until something more is known about the carrier 
incidence in the general population, listeria agglutinins 
in miscellaneous blood samples remain unexplained. 
The absence of these agglutinins in any appreciable 
quantity in the blood of some glandular fever patients, 
however, is certainly evidence against listeria as the cause 
of the disease in those cases. But to be fairly assessed 
it is clear that each case should be established as unequi- 
vocal glandwar fever—using all known criteria—and 
repeated agglutination tests should be done through- 
out the febrile stage of the disease and well into 
convalescence. 

High-titre listeria agglutinins in rabbits can be 
produced at will by injections of listeria cultures, living 
or dead, though inoculation of man with vaccines has 
not been tried an a large scale. It has been 
argued that, if listeria is the cause of infectious mono- 
nucleosis in man, then rabbit injections ought to be 
followed by the formation of heterophile sheep red-cell 
agglutinins. Kolmer (1939) tried out this hypothesis. 
In sixteen rabbits given repeated intravenous injections 
of two strains of listeria Paul-Bunnell tests were negative. 
This constituted, in his view, evidence of some weight 
against the organism as the etiological agent. The 
evidence is adverse, but it would be weightierif undoubted 
cases of infectious mononucleosis were not known to 
occur in which negative Paul-Bunnell reactions are found 
throughout the course of the infection. 

The search for listeria ought to include systematic 
cultures of the enlarged superficial lymph-glands, especi- 
ally in the early stages of an epidemic of infectious 
mononucleosis. Baldridge, Rohner and Hansmann 
(1926) carried this out in six cases among lowa university 
students and recovered from four a short gram-positive 
rod. It was considered to be a diphtheroid, possibly a 
contaminant, and was not further identified (the descrip- 
tion of List. monocytogenes only appeared in that same 
year). JI have recently cultured two axillary 1) mph- 
nodes from undoubted cases, nodes sent in from ward 
biopsies, but a heavy growth of contaminating organisms 
spoiled the cultures. 

In a few cases trial of sternal bone-marrow cultures has 
proved no more successful than vein blood. — Where vein 
blood-culture has given a negative result, animal inocula- 
tion with 3 c.cm. of whole blood has not, in the few 
attempts made, produced listeria infection. _ 

It is my own conviction, however, that isolation of 
listeria from cases of true glandular fever will grow more 
frequent with intensive study. It may well be that listeria 
bacteriemia is intermittent, or early and transient, in its 
manifestation. The disease is often not diagnosed until 
a blood-count is made and the lymph-gland enlargement 
already well marked. Bacteriological studies of early 
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PROFESSOR WEBB: LISTERIA MONOCYTOGENES 


[suny 3, 1943 


cases, especially of early epidemic cases, appear to offer 
the most promising chance of success. 


SUMMARY 

1. Listeria monocytogenes was isolated by blood- 
culture from a typical case of glandular fever in eastern 
England in 1941. This is the third observation of its 
kind: in the two previous instances the countries of 
origin were Denmark and the eastern United States of 
America. 

2. The cultural and biological tests for this organism, 
including the appearance of the lesions in experimental 
animals, are given. 

3. The natural history of disease in animals caused by 
listeria (‘‘ listeriosis ’’), and the relation of listeria to 
certain types of human meningitis and meningo-encepha- 
litis and to infectious mononucleosis, is discu 


The experimental work here recorded was made possible by 
a grant from the Sir Albert Levy Benevolent Fund. 
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VITAMIN A AND DARK ADAPTATION 


JOHN YUDKIN G. W. RoBERTSON 
MB, PHD cams, FIC* BSC EDIN, PHD CAMB 
DUNN NUTRITIONAL LABORATORY, UNIVERSITY OF CAMBRIDGE, AND 
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UNIVERSITY COLLEGE HOSPITAL, LONDON 

DuRING a study of the complete dark-adaptation 
curves in about 400 apparently normal people, several 
points of interest emerged relating to the course of dark- 
adaptation and the effect upon it of vitamin A. Some 
of these have a bearing on the general problem of 
dark-adaptation. 

TECHNIQUE 

The course of dark-adaptation was measured by the 
apparatus described by Haines (1938 ; see also Yudkin 
1941). The instrument has been modified somewhat 
from the original one as supplied by Messrs. Crookes. 

The subject is told to look along a tube 14 in. long, whitened 
on the inside, which can be illuminated by a bright lamp for 
the preliminary bright-adaptation. The 60 watt lamp in the 
original instrument was replaced by one of 75 watts; the 
bright-adapting light is then of the order of 500 millilamberts. 
The test objects are arrows subtending an angle of 6° at the 
eye, cut out of a plate at the further end of the tube. The 
plate may be rotated by the observer so that it presents either 
a blank white surface (for bright-adaptation) or one of four 
arrows pointing in one of four different directions (for dark- 
adaptation). The intensity of the test light, which illuminates 
the arrows from behind, can be controlled by a combination of 
neutral filters and a pair of polaroid discs, one of which can 
be rotated, thus reducing by a desired amount the intensity 
of the transmitted light. The neutral filters, of which there 
are three with transmissions of about 1/10, 1/100 and ig ea 
are fixed on a rotating wheel with four apertures. Thus, b 
using the polaroid discs alone or in combination with one of the 
three filters, the illumination may be varied continuously over 
the range from about 10’ down to 10* or less micro-micro- 
lamberts (i.e., from 7 to 3 log. yl). 

The test is conducted in the following way. The bright 
adapting light is switched on and the subject is instructed to 
rest his head against the end of the tube and look alongit. He 
is told to keep moving his eyes about so that as large an area of 
the retina as possible is adapted to the bright light. After 
exactly 7 minutes, the bright light is replaced by the test light, 
and the plate carrying the arrows is rotated so that one is in 
| mans The polaroid dise has previously been set at the 
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position of maximum transmission and the eal carrying the 
neutral filters arranged so that no filter is in the path of the 
test light. In other words, the arrow is illuminated by the 
maximum amount of light. As soon as the subject sees the 
arrow—after about 20 or 30 seconds—the time is noted and the 
polaroid disc is rotated to decrease the illumination by about 
0-1 or 0-2 log unit. Again the time is noted when the arrow 
is seen and again the illumination is reduced. The procedure 
is repeated until 30-40 minutes have elapsed, when dark- 
adaptation is usually complete. The polaroid disc is never 
rotated more than will reduce the transmission to 10%, since 
after this the colour value of the transmitted light begins to 
alter; the next reduction in illumination below 10% is 
brought about by putting in the next lower neutral filter ans 
turning the polaroid disc back to the position of maximum 
transmission. After the initial rapid adaptation during the 
first minute, the reliability of the subject’s answers may be 
checked by asking him to state the direction of the arrow, 
which is rotated at intervals. The subject is encouraged, 
especially after the first few minutes of dark-adaptation, to 
allow his eyes to move about and so to find the position of 
maximum sensitivity of his own retine. We have never 
encountered any difficulty in getting the subject to do this, 
and he quickly learns to look in the direction which enables 
him to see the arrow best. After 15-20 minutes, when the 
progress of the adaptation is slow, the subject is asked to close 
his eyes, and lean back in his chair for a minute or two at a 
time, and thus only to look along the tube at intervals. This 
considerably relieves the strain, which is 


7 accentuated towards the end of the test 

r. by the fact that it may take 10 minutes 

_ or more to see the next lower illumination. 

 S |e After 30 minutes of adaptation, the thres- 

$s Segnce hold is usually determined by a procedure 
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MINUTES 
Figs. 2a and 2b—Individual differences in curves of dark-adaptation. 
Fig. 3—Change in rod threshold only. 
Fig. 4—Change in cone threshold and rod threshold. 
Fig. 5—Change in rod threshold and transition time. 


40 0 10 20 30 40 


Fig. 6—Change in cone threshold, rod threshold and transition time. 

Fig. 7—Gradual improvement with continued administration of vitamin A. 

Fig. B—Improvement after administration of carotene ; relapse after cessation, 
Fig. 9—Transitory changes produced by one large dose of vitamin A. 


Figs. 3-9 illustrate various effects of vitamin A on dark-adaptation. 


RESULTS 


Altogether we have measured the complete course of 
dute-alentatben of about 400 subjects. The results 
reported here have been selected as illustrating certain 
points of interest. About 40 subjects, mainly research 
workers and laboratory technicians, have been studied 
repeatedly, and it is with these subjects that the effects 
of vitamin A have been most carefully observed. 

Reproducibility of resulis.—Curves have been recorded 
twice or oftener in more than 100 subjects, and the repro- 
ducibility seems entirely satisfactory. In a few cases, 
tests have been repeated several times and here too there 
is little variation (fig. 1). The variations rarely exceed 
0-2 log unit for the cone or rod thresholds and 2 minutes 
for the rod-cone transition time. These variations are 
similar to those found by Hecht and Mandelbaum (1939). 


Course of dark-adaptation :. criteria of performance.— 
Many workers have tried to assess the powers of different 
individuals to adapt in the dark by methods which will 
avoid the necessity for determining the whole course of 
adaptation. In many of these methods, instruments and 
techniques have been used which measure the extent of 
adaptation after a few minutes (e.g., Feldman 1937) or 
even seconds (e.g., Pett 1939) in the dark. Most of these 
instruments have one fixed illumination, and, after 
bright-adaptation, the time is measured for the subject 
just to perceive the illuminated test object. It is 
assumed that a person whose initial rate of adaptation 
is rapid is also one whose final threshold is low—in other 
words, that the course of the whole curve and particularly 
the final rod threshold can be gauged by a knowledge of 
the initial rate of adaptation. A study of the complete 
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course of dark-adaptation, however, shows clearly that 
this assumption is unwarranted (see also Craik and 
Vernon 1942, Dow and Steven 1941). Many examples 
are found where the initial rate of adaptation is rapid but 
the final threshold quite low. Thus dark-adaptation 
curves of two or more subjects plotted on one chart often 
cross, as is shown in figs. 2a and 2b. Such crossing may 
take place even up to 20 minutes of dark-adaptation. The 
grading of subjects in order of performance in dark-adapta- 
tion after exposure to bright light will therefore vary with 
the length of time that they have been dark-adapted, 
and will only remain the same if the time is more than 
about 20 minutes. 

The grading of performance may be especially errone- 
ous if the visual threshold is measured, as in some 
instruments, after 5-10 minutes in the dark ; that is, at a 
time when the transition between rod and cone vision 
has occurred or is about to occur. An illustration of this 
is seen in fig. 2a. Subject 1, with poor dark-adaptation 
as measured by the final rod threshold, has an early 
rod-cone transition time. Thus, at 8 minutes, he can 
see a light of much lower intensity (1 log unit or 1/10) 
compared with subject 2, although the final rod threshold 
is much lower in the latter. 

These considerations are clearly important, and failure 


* to recognise them has often led to error and misconcep- 


tion in the collation and interpretation of data on dark- 
adaptation. The best single criterion of dark-adaptation, 
especially for the detection of vitamin-A deficiency, is 
the final rod threshold, since, as we shall see later, the 
administration of the vitamin, if it affects the dark- 
adaptation at all, will invariably lower the final rod 
threshold while it may or may not affect other parts of 
the curve. 

Effect of vitamin A.—The most intensive study of the 
effect of therapy on dark-adaptation has been made on 
14 laboratory research workers and technicians who 
were given either vitamin A (24,000 IU daily) or carotene 
(20,000 IU daily in the form of carrots) for several weeks. 
All the results quoted below have however also been 
seen in other subjects studied less intensively. Dark- 
adaptation was measured at least twice before the 
administration of the vitamin or provitamin and was 
repeated at intervals during the administration ; when 
measurements were made during the period of admini- 
stration of the vitamin, the treatment was usually 
stopped for 24 or 26 hours before the test was performed, 
so that we were not dealing with the possible transient 
effects of the vitamin (see Yudkin 1941, and below). 

The general results have been as follows. Subjects 
receiving neither vitamin A nor carotene showed no 
significant change in any part of the curve. About half 
of the treated subjects similarly showed no significant 
change. In those in whom significant improvement 
followed treatment,+ there was invariably a lowering of 
the final rod threshold. Other parts of the curve showed 
various differences in the manner and extent of the 
changes. Considering the three features of a dark- 
adaptation curve—the final cone threshold, the cone-red 
transition time, and the final rod threshold—and allowing 
for the fact that the final rod threshold is always one of 
the features affected by vitamin A, then the four possible 
variations in the changes which may occur with vitamin 
A are: 


" 1, Alteration in final rod threshold only. 

2. Alteration in final rod threshold and final cone threshold. 

3. Alteration in final rod threshold and cone-rod transition 
time. 

4. Alteration in final rod threshold, final cone threshold 
and cone-rod transition time. ‘ 


Each one of these types has been observed among our 
subjects, and representative curves are shown in figs. 3, 4, 
5 and 6. The alteration in the cone-rod transition time 
was often considerable ; in one case, it was reduced from 
6} to 24 minutes ; in another, from 9 to 14 minutes. 

So far, we have described only the final changes 
induced by treatment lasting usually 4-8 weeks. Curves 
determined at intermediate intervals during this time 
frequently showed changes intermediate in degree (fig. 7). 
In one case, the administration of carrots was stopped 
t The ) Feopastion showing improvement was surprisingly high. In 


ew of the small number of subjects studied, may have 
been coincidental but further study is warranted. 


DR. YUDKIN AND OTHERS: VITAMIN A AND DARK ADAPTATION 


[suLy 3, 1943 


after 10 days ; 7 days later, the subject's ability to adapt 
had deteriorated towards its original low level (fig. 8). 

y measuring the dark-adaptation in another series of 
subjects at short intervals after a single large dose of the 
vitamin, some were found who showed improvement in 
the final rod threshold during the 24 hours after the dose 
(see also Yudkin 1941). Occasionally, there were indica- 
tions that the final rod threshold was the part of the 
curve which changed earliest, and that cone threshold 
and/or cone-rod transition time improved later. In a 
few cases, the final rod threshold had partially returned 
to its previous value by the time the other changes were 
seen (fig. 9). 


DISCUSSION 


Considerable differences of opinion have been expressed 
concerning the technique of measuring dark-adaptation. 
Discussion has centred especially round the advisability 
of having a fixation spot, of showing the test light in 
flashes and of using a form-perception test rather than 
one of simple light perception. In our opinion many of 
the differences have been considered too much from the 
theoretical aspect ; too few comparative tests have been 
done with different apparatus to determine whether 
and to what extent differences in technique produce 
different results. Various types of apparatus measure 
somewhat different functions, and the purpose of any 
particular investigation should determine the type of 
apparatus used. Thus, the presence of a fixation spot 
will be of special value in determining the physiological 
status of a fairly definite area of the retina ; the absence 
of a fixation spot on the other hand allows the subject 
to find the most suitable parts of the retina with which 
to view the object and so to approach the practical 
conditions of vision at night. 

In nutritional work, measurements of dark-adaptation 
are utilised to detect deficiency of vitamin A. For this 
purpose, the two requirements of a satisfactory apparatus 
are that it should give results Which, in an untreated 
subject, are reproducible within fairly narrow limits, and 
that it should show changes resulting from vitamin-A 
deficiency. This second point may be demonstrated 
either by deterioration induced by deprivation of the 
vitamin or by improvement following treatment with 
vitamin A. Weconsider that the results reported here on 
reproducibility and on changes following administration 
of vitamin A show that the technique and apparatus we 
have used meet the requirements for a method suitable 
for detecting deficiency of vitamin A. Results obtained 
with the apparatus in nutritional survey work will be 
recorded in a later paper. 

We have already stressed that the determination of 
dark-adaptation without a fixation spot gives a better 
idea of the subject’s ability to see at low illuminations. 
Let us then consider our results as‘they might apply to 
people going from conditions of high illumination, such as 
a brightly lit room, into conditions of low illumination, 
such as a clear star-lit night. It will be evident that 
individual differences in the course of dark-adaptation 
will here be of considerable practical importance. After 
a period of high illumination, two people after.a short 
interval in the dark may have differences in light percep- 
tion amounting to 10 times (see fig. 2b). These differ- 
ences, of course, will only be seen if the subjects’ cone-rod 
transition times differ widely. Similarly, the differences 
will become much less later, after the transitidn has 
occurred in both individuals. But until that happens, 
the differences will be important, especially when it is 
remembered that the range of variation in the final rod 
threshold—i.e., the fully adapted eye—in the general 
population is also of the order of 1 log unit or 10 times 
(see Robertson and Yudkin 1943). 

In effect, these findings mean that the relative ability 
of people to ‘‘ see in the dark’ may be very different 
after a short time in the dark from what it is after a 
longer period. This may account for some of the 
discrepancies often found between the statement of a 
person concerning-his night vision and his performance 
as shown by measurement of the sensitivity of his fully 
adapted eyes. If he is accustomed to spending only a 
short time in the dark he may well see better than his 
neighbour, although his adaptation as measured by the 
final rod threshold may be no better or indeed worse than 
his neighbour’s. 
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The differences in the effects produced by vitamin A in 
different people has similar significance. For those 
engaged in outdoor night work over long periods, such as 
on sentry duty, the value of the final rod threshold is 
probably of most importance. But for those who have 
frequently to leave brightly-lit surroundings to spend 
short periods in the dark, the speed with which adaptation 
occurs may be more important. In particular, a shift 
in the cone-rod transition time of two or three minutes 
may make a difference of 10-fold or more in their ability 
to perceive minimal illumination after a short while in 
the dark. 

The fact that administration of vitamin A may or may 
not affect parts of the dark-adaptation curve other than 
the final rod threshold is also .of practical importance 
from the point of view of diagnosing deficiency of vitamin 
A. Very different interpretations of the effect of dosing 
with vitamin A may sometimes be made if single measure- 
ments are recorded at different intervals during the course 
of the adaptation. Thus, measurement of dark-adapta- 
tion in the first 12 minutes (see fig. 3) may not reveal the 
improvement produced by the vitamin. The conflicting 
reports on the effect of vitamin A may possibly be due 
to such causes. Our results indicate that if a reading 
is to be taken at only one point in the curve to ascertain 
whether the vitamin has altered dark-adaptation, this 
point should be after complete, or nearly complete, 
adaptation—i.e.. as near as practicable to the final rod 
threshold. 

Let us now consider the theoretical aspects of the 
changes induced in the course of adaptation by vitamin 
A. We have stressed the fact that treatment with the 
vitamin may or may not change the cone-rod transition 
time. Hecht and Mandelbaum (1939) have also com- 
mented on similar differences found in different types of 
deficiency and conclude that ‘‘ simple dietary avitamino- 
sis does not change the time of the cone-rod transition 
period, whereas severe cirrhosis of the liver delays its 
appearance to almost twice the time, even though the 
final thresholds may be affected to the same extent in 
the two instances ”’ (see also Haig, Hecht and Patek 
1938). They conclude that the change in the transition 
time points to disturbance in the metabolism of the 
vitamin. Superficially, our results appear to contradict 
those of the American workers. All our subjects who 
responded to vitamin A may presumably be classed as 
showing dietary deficiency rather than metabolic 
disturbance, since they were all apparently healthy, yet a 
change in transition time was found in some and not in 
others. Our different results may, however, be explained 
by the differences in the technique of measuring the dark- 
adaptation. Hecht and his collaborators used an 
apparatus which is provided with a fixation point, and it 
may be that, in the small and localised retinal area they 
tested, deficiency of vitamin A produces different effects 
according to whether the deficiency is dietetic or meta- 
bolic. These different effects may not be equally 
apparent in all parts of the retina, so that an apparatus 
such as ours, which encourages the use at any moment of 
the most sensitive part of the retina, may not show them 
even if they exist. This question is now being investi- 
gated by measuring dark-adaptation with and without a 
fixation point in the same subjects. 


SUMMARY 

Using a modification of the Crookes dark-adaptation 
apparatus, we have measured the course of dark- 
adaptation in some 400 apparently normal subjects. 

Repeated measurements showed that the readings for 
one subject are reproducible within narrow limits. In 
any one individual, the variations rarely exceed 0-2 log 
unit for cone or rod threshold and 2 minutes for the cone- 
rod transition time. 

The course of adaptation varies considerably in 
different individuals and the visual threshold in the early 
stages of adaptation—especially in the first 10 minutes— 
may bear no relation to the readings of the final rod 
threshold. This confirms the observations of other 
investigators, but, since many workers still use methods 
which give readings within a few minutes or even seconds 
of the onset of dark-adaptation, the importance of these 
observations is stressed. 

Administration of vitamin A, if it affects dark-adapta- 
tion at all, always affects the final rod threshold. Other 
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parts ofthe curve, such as the cone threshold or the 
cone-rod transition time, may not be affected. 

If single readings are to be used for assessing visual 
performance in the dark they are best made in conditions 
approaching complete nie ion. 

We are indebted to Dr. K. J. W. Craik for much helpful 
discussion throughout this 7 and to Dr. L. J. Harris ‘for 
his interest and advice. Our thanks are also due to Messrs. 
Glaxo, Ltd., for supplies of vitamin A. 
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LUNG STONE CAUSING PROFUSE AND 
~ RECURRENT HZMOPTYSIS 


F. G. CHANDLER, MD CAMB, FRCP * 
PHYSICIAN TO ST. BARTHOLOMEW’S HOSPITAL, LONDON ; SENIOR 
PHYSICIAN TO THE LONDON CHEST HOSPITAL 

In July, 1931, a doctor asked me to see a woman, 
aged 35, because of profuse hamoptysis. The history 
was one of recurrent hemorrhages from the lung since 
the age of 14. At that age she was reputed to have had 
pneumonia on the right side, and ever since she had 
been troubled by a cough every day of her life, and at 
intervals by the hemorrhages already mentioned. The 
hemorrhages were preceded by a pain in the lower part 
of the right chest. These occurred once or twice a year, 
but as she grew older they became more frequent and 
severe, and were liable to come on after exertion. She 
was married at the age of 25, after which there was no 
further bleeding from the lungs for five years, but the 
cough continued the whole time. At the age of 30 she 
had another hemoptysis after cranking a car, and after- 
wards the hemoptyses became worse with exercise and 
continued at approximately yearly intervals. 

There had been no loss of weight, and she felt per- 
fectly well apart from the distress caused by the hamo- 
ptyses. On examination there was dullness over the 
right lower lobe, and rales were present. She had been 
examined and X rayed before. No satisfactory explana- 
tion of the recurrent hemoptyses was forthcoming. I 
made a diagnosis of bronchiectasis, in which I felt con- 
siderable confidence ; and the relatives of the patient 
were much gratified that at last someone had really got 
to the root of the trouble. The advice J] gave was that 
when the hemorrhage had completely ceased the 
bronchial tree should be investigated by lipiodol. Five 
days later the patient suddenly fe It sick, had a paroxysm 
of coughing. and coughed up an irregular, hard, jagged 
object 0-75 by 0-5 cm. in size, apparently a lung stone. 
Immediately after this there was a profuse hemorrhage. 
Her doctor reported the right base solid, but this soon 
began to clear. For three or four days the patient 
brought up a considerable quantity of blood. Then 
it gradually ceased. After this the cough, which had 
been with her daily for twenty years, ceased and did not 
recur, and there was no more hemorrhage. In spite 
of this I thought that bronchiectasis probably existed 
and that a lipiodol investigation was highly desirable. 
This was carried out in the September. No dilatation 
of the bronchi was seen, proving that the hemorrhage 
was not due to bronchiectasis ; from the previous and 
subsequent history it was almost certainly eaused by 
the lung stone, which was presumably half in and half 
out of the bronchus, causing both the hemorrhages and 
the persistent cough. 

In 1934 she had one slight hemorrhage. In November, 
1939, I saw her again. She had been remarkably well 
but on three occasions, after heavy exertion, had brought 
up less than a teaspoonful of blood. Since June 1939, 
however, she had had a recurrence of pain at the right 
base which might be acute for a minute or two or an 
hour. She described it as like the old hemorrhage pain. 
On this occasion she looked well with no loss of weight, 


* Dr. Chandler died ou Oct. 8, 1942. 
papers. 


This article was among his 
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no cough, no sputum, and no hemorrhage for two years. 
There were no abnormal physical signs in the chest, 
no clubbing of the fingers, and the blood-pressure was 
normal. In 1940 she contracted pneumonia on the left 
side. This was followed by an empyema which was 
successfully drained. The patient made an excellent 


recovery, she is well today, and there have been no- 


more hemorrhages. While in hospital for the drainage 
of the empyema she had a coughing and vomiting attack 
and brought up a stone, similar to the previous one, but 
smaller. . 


COLLAPSE UNDER PENTOTHAL SODIUM 
ANESTHESIA 


F. HoENIGSBERGER, LRCP, DA 
ANAESTHETIST TO THE SCOTTISH EMS 


In Hunter’s! summary of the dangers of ‘ Pentothal 
Sodium ’ anesthesia there is a reference to experimental 
work showing that cardiac arrest may follow the injec- 
tion of this drug into dogs. I feel that this must be a 
rare complication in man and I know of no cases of this 
kind having been recorded. Since I have used this d 
for some years in a considerable number of cases, an 
met this complication for the first and only time about 
six months ago, I hope it may be of interest to record 
this case. 


A miner, aged 40, of spare build, was admitted in the early 
hours of the morning with a compound fracture of the tibia 
and fibula and, in addition, a fracture of the neck of the 
femur, which were due to a mining accident. There was no 
great degree of shock. He had had morphine, gr. }, 3} hours 
wo operation, and hyoscine, gr. 1/150, was given 14 hours 

fore. 

A smooth induction was obtained with 3 c.cm. of a 5% 
solution of pentothal sodium. After a short pause, a further 
5 c.cin. of the same solution was injected more slowly and it 
was found that narcosis was still fairly light, the respiratory 
excursions being good. A further 4 c.cm. was injected 
slowly after a short interval, while the operation was being 
begun. At this stage, 10 minutes after the start of the 
injection, pallor appeared suddenly and respiration ceased 
abruptly. The pulse was found to be very weak, fast and 
irregular in time. Artificial respiration with pure oe 
by means of a rebreathing bag was started without delay 
and satisfactory chest expansion was obtained through an 
oral airway. The pupils were contracted at this stage. 
After 3 minutes there was no spontaneous attempt at respira- 
tion and the pulse became barely perceptible. An intra- 
venous injection of 6 c.cm. of nikethamide was now given 
without apparent effect. Five minutes after the appearance 
of the first alarming signs, the pulse was quite op oo 
and no heart sounds were audible to auscultation. Pallor 
without cyanosis persisted and the pupils were now dilated. 

At this stage 1 c.cm. of 1: 1000 adrenaline was injected by 
the surgeon through the fourth left intercostal space, as near 
to the border of the sternum as possible. This produced no 
apparent effect except for a few generalised muscular twitch- 
ings. After an interval of one minute, a similar injection was 
= through the third left intercostal space, which, preceded 

y a few powerful generalised muscular contractions, was 
followed at once by reappearance of the radial pulse and heart 
sounds to auscultation (7 minutes after the first appearance 
of untoward sighs). The pulse was irregular but quite 
strong and was accompanied by the appearance of a pink 


colour in the patient’s face. Spontaneous respiration re- . 


started at the same time, until which time effective artificial 
respiration had been continued without interruption. The 
operation gas then resumed and completed in a further 40 
minutes, during which time pure oxygen was administered 
continuously. ‘There was no further cause for alarm. 
Progress.—The pulse continued to be irregular but strong 
for the rest of the day, but settled satisfactorily in the evening. 
The patient regained consciousness 14 hours after return to 
the ward, but slept for long periods during the day. I 
questioned him in the evening and he appeared perfectly 
rational, and throughout his stay in hospital showed no signs 
of any cerebral damage. Two days after operation he 
develo; pericarditis and bilateral basal pleurisy and these 
conditions did not completely clear up until about three 
weeks later. In the meantime, he developed a dry gangrene 


1. Hunter, A. R. Lancet, 1943, i, 46. PS 


of the leg which had been the site of the compound fracture. 
This leg was amputated above the knee 24 days after the 
first operation. On this occasion a unilateral subarachnoid 
leg-block was employed, accomplished by 110 mg. of a 10% 
solution ef procaine, with a premedication of morphine, 
gr. 1/6, and hyoscine gr. 1/150, 14 hours before operation. 
~ There was no appreciable fall of blood-pressure and the 
patient remained in an excellent condition throughout and 
after the operation. Dissection of the amputated leg revealed 
a thrombosis of the posterior tibial artery mm its entire length. 


On questioning, the patient gave a history of havi 
‘* collapsed ’’ under a previous anesthetic, but he co 
give no particulars. xamination of the heart after his 
recovery was complete showed no abnormalities, but an 
electrocardiogram could not be taken. He is a spare 
man with a pale complexion, but he shows no signs of 
nervousness or excitability. He professes always to 
have been well and fit. 


I wish to thank Dr. W. J. Richard and Mr. A. M. Clark for 
perraission to publish this case. 


BRITISH ORTHOPADIC ASSOCIATION 

THE spring meeting of the association was held in 
Glasgow on May 14 and 15 under the presidency of 
Mr. G. R. GIRDLESTONE. 

INJURIES OF THE SPINAL CORD 

Mr, R. C. MURRAY, in an analysis of 21 cases of spinal- 
cord injury admitted to the Killearn EMS Hospital, 
said that the neurological lesion can usually be accounted 
for by a study of the radiograms, but where these show 
no adequate cause there may be a protrusion of bone from 
the back of the vertebral body which is a possible indica- 
tion for early laminectomy. In cord lesions with complete 
loss of function lasting 24 hours no recovery can be 
expected in segments below the lesion. The chance of 
recovery is best in cervical lesions and those below the 
first lumbar vertebra. There is no limit to the time of 
recovery of motor-fibres in the roots and cauda equina. 
Reduction should be carried out in all cases, for even in 
complete cord lesions this may lead to the recovery of 
some roots and so add two or even three useful segments. 
Reduction should be followed by fixation—in 
cervical region by continuous skeletal traction, after 
operative reduction by a hyperextension plaster jacket, 
and in cauda,lesions by a plaster bed vod turning case. 
The greatest difficulty, on account of pressure sores, 
is in dorsal lesions, for which a complete combined plaster 
jacket and double spica is advisable, so as to distribute 
pressure evenly, facilitate turning and relieve pain and 
spasm. For treatment of the bladder, Mr. Murray 
recommended tidal drainage. Few cases should be 
regarded as hopeless, for even with a complete lesion 
at the level of the conus a patient may learn to walk. 

Mr. ROLAND BARNES, reporting on a similar group of 
patients, stressed the importance of accurate sensory 
testing in assessing the degree and prognosis of the spinal- 
cord injury ; this is more valuable than knowledge of the 
extent of motor paralysis. The prognosis is worse in 
lesions at the level of the 12th thoracic than of the Ist 
lumbar vertebra. Laminectomy is never indicated as an 
immediate operation, but should be done when there 
is an incomplete paraplegia not showing spontaneous 
recovery, if there is evidence of increasing pressure on 
the cord, or for severe and intractable root pains. Reduc- 
tion of vertebral displacement should always be attempted 
particularly if the paraplegia is incomplete. Radio- 
grams of the highest quality are essential. Fracture- 
dislocations with locked facets are commoner than is 
generally realised. For this injury an open operation is 
required ; the excision of articular processes should be 
avoided so as to maintain the stability of reduction 
which usually should be further assured by internal 
fixation. For such operative cases Mr. Barnes prefers 
a plaster bed and turning case. For paralysed bladder 
he condemned manual expression or an indwelli 
catheter ; suprapubic cystotomy is indicated under fiel 
conditions, in irreparable indb-cond injuries above the 
sacral segments, or where for any reason tidal drainage 
is impracticable. 


THE LANCET] 
PHOSPHATASE IN DISEASES OF BONE 

Prof. Noam Morris reviewed present knowledge 
of phosphatase, an enzyme which is widely distributed 
in the tissues and whose function is to accelerate the 
conversion of organic into inorganic phosphate. If 
jaundice is excluded, increase of plasma alkaline phospha- 
tase is pathognomonic of the presence of bone disorder. 
Of itself it is of little value in the differential diagnosis of 
osseous lesions, but taken in conjunction with clinical, 
radiological and other biochemical findings it is often of 
considerable assistance. Destruction of bone per se is 
not accompanied by any great increase of plasma 
phosphatase unless new bone or osteoid tissue is being 
formed. In the healthy person the plasma phosphatase 
increases during periods of growth. Acceleration in rate 
of growth is associated with increased activity of osteo- 
blasts. The factors regulating osteoblastic activity 
almost certainly include-the rate of deposition of calcium 
salts. A reasonable hypothesis might be that, if ossifica- 
tion is not maintained at a rate sufficient to meet the 
degree of cellular activity on which phosphatase forma- 
tion is dependent, excess of ferment passes over into the 
plasma. If this is correct one might expect an increase 
of plasma phosphatase as a result of (a) increase in bone- 
cell activity at such a rate that it could not be satisfied 
by the available calcium, or (}) insufficient intake of 
calcium or vitamin D or both. With Mr. Matthew White 
he had followed the course of the plasma phosphatase 
in a child with healed rickets during a period of calcium 
starvation and ammonium chloride administration. 
Here with the defective supply of calcium the plasma 
eg rence” showed a considerable rise. Woodard and 

is co-workers showed that with primary tumours 
plasma phosphatase increased only when the tumour 
cells are producing phosphatase much quicker than 
normal bone does, and that a fall of plasma phosphatase 
after surgical removal or irradiation thérapy is due to the 
withdrawal or inactivation of the phosphatase-forming 
cells. In bone metastases the increase of plasma 
phosphatase appears to be due to a defence reaction 
manifest as increased bone formation adjacent to the 
tumour cells. . Only when the reaction is osteoplastic 
does the serum phosphatase increase ;* in osteolytic 
lesions little alteration is observed. In many patho- 
logical conditions of bone, such as rickets, osteomalacia 
and Paget’s disease, the variations of plasma phosphatase 
afford a valuable guide to the course of the disease, the 
prognosis and the effect of any therapeutic measure. 
Acid~phosphatase is found in many tissues, but if an 
increase is found in the plasma it is almost invariably 
derived from prostatic glandular epithelium. Normally 
very little prostatic phosphatase appears in the plasma 
and it is abnormally high only when the blood and 
lymph vessels are invaded by tumour cells derived from 
the prostate. Serial determinations of plasma acid 
phosphatase seem to be of special value in assessing the 
results of castration or cestrogen therapy. 


* * * 

In a paper on The Control of Infection in Burns, 
Dr. LEONARD COLEBROOK divided the infections into two 
categories—first, the coccal infections of the first week 
which are the most threatening to life and to rapid 
recovery but the control of which is well within sight ; 
secondly, the bacillary infections occurring when sloughs 
are separating and largely responsible for the patient’s 
anzmia and low state. The control of these may be 
expected only when much more trouble is taken in the 
prevention of hospital infection, especially from dust, and 
when a chemotherapeutic agent is available which is as 
effective against them as penicillin is against the cocci. 
In 310 cases of burns admitted to the special unit of the 
Royal Infirmary, Glasgow, the methods used to obtain 
improved results included strict aseptic precautions 
during the first few hours following admission, with the 
use of sterilised blankets; an attempt to sterilise the 
burned surface with CTAB solution (without anesthesia); 
the application of a bacteriostatic dressing which could 
be left undisturbed for 7-10 days (sulphanilamide or 
sulphathiazole, in lanette-wax SX and castor oil base— 
10% for most cases, 3% for extensive burns); prompt 
elimination of hemolytic streptococci from burns already 
infected, by means of penicillin or propamidine; and 
reduction of cross-infection—e.g., strict ‘‘ no-touch ” 
dressing technique, masks, and elimination of dust. 


BRITISH ORTHOPZXDIC 
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Mr. JAMES PATRICK, in a paper on Supination and 
Pronation in Forearm Fractures, said that when a fracture 
of the forearm bones has been well reduced limitation of 
movement is only to be feared in severe fractures of the 
head of the radius and in fractures lower down in either 
bone where the attachment of the interosseous membrane 
is involved by fibrosis, ossification or shortening. It 
is important to realise that the axis of radial rotation 
is exactly along the interosseous ridge of the ulna. . He 
stressed the importance of lesions of the triangular 
fibrocartilage at the inferior radio-ulnar joint, not only 
in Colles fracture but also in fractures of the head 
of the radius, where early active rotation movements 
are advisable after the head has been excised. In 
fractures of the shafts of the radius and ulna operation 
should be avoided as far as possible; where necessary 
only the radius should be exposed and its interosseous 
aspect should not be encroached on. When cross union 
occurs in the lower third of the forearm, excision of a 
segment of the ulna including the fracture gives good 
results. For permanently severe loss of rotation after 
Colles fracture, excision of the lower inch and the 
articular portion of the ulna is also good. Late angula- 
tion of fractures of both forearm bones is due to wasting 
of the brachioradialis muscle which allows sagging of the 
fracture within the plaster case ; adequate support in 
the middle of the forearm avoids this complication. 
Mr. I. S. SMILLIE, in a paper on Regeneration of the 
Menisci of the Knee-joint in man, described the fibrous 
structure which partially replaces an excised meniscus. 
It is densely adherent to the synovial membrane at its 
periphery, it is thinner and narrower than the normal 
structure and is whiter because it is composed of fibrous 
tissue only. In five cases regenerated ‘ cartilages ”’ 
were torn, a circumstance which is rare unless factors 
producing gross instability are present within the joint. 
Dr. G. W. ARMSTRONG, of the Canadian Orthopedic 
Unit, with a cinematograph film, described his method 
of internal fixation by screws in carefully selected cases 
of Oblique Fractures of the Tibia, demonstrating the 
importance of a precise technique with perfect equip- 
ment. Mr. ATHOL PARKES read a paper on Traumatic 
Ischemia of Peripheral Nerves occurring in a group of 
patients in whom a severe injury to the leg, with or 
without fracture, had been followed by gross swelling 
of the limb and anesthesia of gradual onset spreading 
centripetally from the great toe over the foot and ankle. 
Later, objectively, paralysis with the reaction of regenera- 
tion was observed in all the intrinsic muscles of the foot, 
with sensory loss in the distribution of all the deep rierves. 
Recovery is very slow. Thecause of the condition may be 
tension under the deep fascia due to extravasation of 
blood and tissue fluids, causing ischemia of the nerve 
trunks by pressure. Early operation is required even 
when the peripheral pulse is present. Incisions through 
the deep fascia will relieve tension and prevent the 
development of an extremely disabling condition. 
Clinical demonstrations were given at the Glasgow 
Royal Infirmary and the Phillipshill Orthopedic Hospital. 
At Phillipshill Dr. A. K. BowMan, introduced by Mr. 
JAMES RUSSELL, described the influence of Glasgow in the 
development of orthopedics, particularly in relation to 
the work of the Hunters, of Lister and of Macewen. 


EXTENSION OF RAMC Funps.—Lieut.-General 
Sir Alexander Hood, director-general of Army Medical 
Services, presided at a meeting on June 17, when an extension 
of the funds to meet the needs of cases arising from the 
disablement or death of medical and dental officers serving 
during the present war was initiated. The funds were 
founded in 1916 for the benefit of widows, orphans or children 
of officers and men killed or severely disabled while serving 
with one of the auxiliary branches of the RAMC—namely, 
Special Reserve, Territorial or New Army. The extended 
funds grant financial help to officers of the auxiliary 
branches of the RAMC and the Army Dental Corps who be- 
come incapacitated, wholly or in part as a result of wounds, 
sickness or accident arising during service in the present war, 
and to their widows and children. The minimal subscription 
has been fixed at one guinea, and.it is hoped that subscribers 
will make their first subscriptions retrospective. Cheques 


should be sent to the treasurer of the Auxiliary RAMC Funds 
(1939), 11, Chandos Street, London, W.!. 
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: full of insight as it is wide. In a way that is more 
Reviews of Books anecdotal t systematic in style, and yet convincing, 
he discusses the manifestation of the hereditary constitu- 
Year Book of Eye, Ear, Nose, Throat, 1942 tion in a generalised bodily habitus, and in inferiorities 
SamuEL J. Crows, MD; Ermer W. Hacens, MD; of certain tissues, systems or organs ; and the significance 


Lovis Boruman, MD. 
Pp. 640. 11s.) 


THE field scanned in this book is roughly the year 
from the middle of 1941, and for only a part of this was 
the United States an active -partieipator in the war ; 
as a result about 90% of the references are to American 
literature. Neither of the specialties has much direct 
warlike contact, and it is natural therefore that where 
speculative inquiry has been exercised there is an 
immediate practical application to some problem pro- 
voked by the war. The importance of keen vision in 
mechanised warfare, both on the ground and in the air, 
coupled with nutritional difficulties, has resulted in a 
survey of the relationship of the vitamins to ophthal- 
mology—an excellent special article referring to 99 
papers. There are again a number of references to 
papers on the effects of noise on hearing. . Perlman pro- 
duces evidence showing that deafness is maximal an 
octave above the pitch of the noise of greatest intensity. 
Experimental work on cochlear potentials and action 
currents in single fibres of the auditory nerve confirms 
that spread is towards the high tone end of the organ of 
Corti as the intensity of the stimulating noise increases. 
The best treatment of aero-otitis is decompression in the 

ressure chamber (or re-ascent in the aircraft) to the 
evel at which the eustachian tube block occurred, 
followed by gradual descent to ground level, while the 
patient swallows frequently. Ventilation of the middle 
ear must be performed with a gaseous mixture roughly 
in equilibrium with the partial pressures exerted by the 
gases in the circulating capillary blood. Thus, if. at 
high altitude pure oxygen is breathed, it must be re- 
placed in the middle ear by normal atmospheric air as 
soon as possible, or the excess oxygen will be absorbed, 
and a serous exudate will form, especially if the airman 
is asleep and the eustachian tube remains closed. 

It is not yet clear that the surgical treatment of 
otosclerosis is successful even in selected cases. Pre- 
servation of the fistula is difficult and failure common. 
It must also be remembered that the pathology of the 
disease involves atrophy of nerve-fibres. More evidence 
is accumulating to aon that the prompt exhibition of 
sulphonamide drugs in full doses helps the resolution 
of acute otitis media and is materially lessening the 
incidence, not only of mastoiditis and its complications, 
but even of the need for myringotomy. A little more 
information is given of the action of penicillin, and the 
editor is certain that it has a selective effect upon 
staphylococcal infections. 

Pressman’s cinematographic study of vocal cord 
movements is perhaps the most original work mentioned. 
The cords act in the production of pitch and intensity 
not merely. by increase or decrease in tension, but also 
by vibrating in segments. The posterior portions of the 
cords progressiyely meet, leaving smaller and smaller 
lengths of the anterior ends to form the glottic chink. 
Laryngeal tuberculosis is declining in incidence, and an 
account is given of 500 cases divided into hemato- 
genous and bronchogenic types, of which the former is 
not usually associated with pulmonary signs, but is 
often combined with ulceration of the pharynx and other 
portions of the upper alimentary tract, and is on the 
whole of worse prognosis. There is no new material 
on the treatment of neoplasms. 


Constitution and Disease 

Baver, MD, professor of clinical medicine, College 
of Medical Evangelists, Los Angeles, California ; formerly 
professor of medicine, University of Vienna. (Heinemann. 

Pp. 208. 21s.) 

Most diseases are neither purely environmentally nor 
purely constitutionally determined, but depend on factors 
of both kinds. It has been shown that peptic ulcer is 
five times, and carcinoma of the stomach four times, 
as common in the families of peptic-ulcer patients as in 
those of patients suffering from other diseases. Professor 
Bauer illustrates his discussion of the clinical application 
of such observations with abbreviated case-histories, 
drawn from a clinical experience which must have been as 
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of individual peculiarities of the integrative systems, 
endocrine and nervous. He lays great weight on the 
importance of a psychotherapeutic attitude in the 
handling of ordinary organic disorders. He cites the case 
of a young man who had to have both testicles removed 
for tuberculosis ; the surgeon inserted a dummy, and led 
his patient to believe that only one testis had been 
extirpated. Despite the development of a complete 
eunuchoidism, the patient. was encouraged to lead a 
normal sexual life up to his death of miliary tuberculosis 
in advanced middle-age. He strongly recommends the 
sensible use of placebos, and believes that many dru 
with known physiological effects; more commonly benefit 
the patient through suggestion than through their 
specific action. Medical tradition discourages the doctor 
from prescribing drugs in this way unless he can take in 
himself as well as his patient with his own hocus-pocus. 
Bauer criticises the attitude by which medicine is turned 
from an art into a sort of super-science, so that the 
individuality of the patient is lost behind X-ray films 
and laboratory reports. 


Solving School Health Problems 


Dorotuy B. Nyswanper, PhD. 
Press. Pp. 377. 6d.) 


In the United States, as in this country, dissatisfaction 
with the efficiency of the school medical service has been 
felt for some time and researches, of which this book 
describes one, have been undertaken to find the cause and 
to suggest remedies. The story opens with an account 
which might apply to many places in this country of 
physicians carrying out stereotyped inspections without 
any imaginative backing, of medical records gone astray, 
and of the many other difficulties familiar to all in this 
field of medicine. This is followed by an evaluation of 
the work of the various participants in the service carried 
out with meticulous accuracy that involved, for example, 
the timing of a nurse in all her activities throughout her 
working day by’ means of a stop-watch. Then come 
special chapters on the filing and compilation of school 
medical records, the approach to special defects, and the 
reactions of private practitioners to the school health 
service. As a result of all this, reforms were introduced 
which—the last chapter of the book implies—had a 
considerable effect in raising the standards of the service. 
These suggestions must be studied in their own context 
and judged in relation to conditions in America. 

The study undoubtedly had a rejuvenating effect, first 
on the medical services of the-health district in which it 
was carried out, and ultimately on all the schools of New 
York in general. But it is possible that these improve- 
ments were the result, not of the innovations recom- 
mended, but of the fact that at last somebody was show- 
ing some interest in the work of the school medical 
service, Morale is not really to be measured by stop- 
watches or improved by modifying the layout of a record 
card. The book is not one which will have a wide circula- 
tion because its appeal is limited to a comparatively 
small section of the profession. But it is undoubtedly 
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- Stimulating and has arrived opportunely when reforms 


are in the air. 


Bradley’s Topographical Anatomy of the Dog 


(4th ed.) Revised by T. GraHame, Frevs. (Oliver and’ 

Boyd. Pp. 316. 28s.) 

THE fourth edition of this well-known work has been: 
improved by the addition of some newly di:covered 
facts and by X-ray photographs and fresh diagrams. 
It is now comparable in scope, method of presentation 
and in its excellent coloured diagrams with the best of 
the standard textbooks of human anatomy. It also. 
includes much detailed instruction for dissection and: 
should be of value as a work of referenee to teachers and 
students of comparative anatomy and veterinary science.. 


Royat Eye Hosrirat, Lonpon.—Meetings of the Clinical 
Society of this hospital have been resumed, and at 4.30 pm on 
Friday, July 16, Dr. R. D. Lawrence will give a lecture on. 
diabetes and eye diseases. Anyone interested will be welcome. 
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When Pituitary Gonadotrophic 
secretion is inadequate, use... 


GESTYL 


(SERUM GONADOTROPHIN) 


In the Female—steritity - INFANTILISM 
AMENORRHGAS - UTERINE HAEMORRHAGE 


In the Male—srtTERILITY - OLIGOSPERMIA 
UNDERDEVELOPMENT. 


provided the symptoms have purely functional origin 


Sample Ampoules of 200 and 400 /.U. on request 


RGANON 


BRETTENHAM HOUSE, LONDON, W.C,2 


TELEPHONE: TEMPLE BAR 6785 = TELEGRAMS: MENFORMON, RAND, LONDON 
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OESTROFORM 


Trade Mark 
The natural cestrogenic hormone 


Whenever effective therapy is required in conditions associated with defective ovarian 
follicular activity, Oestroform should be administered. 


Oestroform produces a safe and reliable cestrogenic effect in : 
1 Mehopausal disorders — the natural and artificial menopause 
2 Hypoplastic conditions of the female reproductive system — delayed cule, 


oligomenorrheea and amenorrheea, sterility and dysmenorrhcea associated with 
uterine hypoplasia 


Disorders of the vulva and vagina — pruritus vulve, vulvo-vaginitis in ree 
vaginal hypoplasia, senile vaginitis 


Conditions associated with pregnancy — vomiting of pregnancy, missed 
abortion, induction of labour, uterine inertia, inhibition of lactation 


Details of dosage and other relevant information will be gladly supplied on request. 
THE BRITISH DRUG HOUSES LTD. LONDON N.1 


Telephone: Clerkenwell 3000 Telegrams : Tetradome Telex London 
SHor/E/119 


A Natural Stimulant 
of Proven Efficacy 


In cases of convalescence and where a mild 
tonic and stimulant is desirable, you may 
safely prescribe Tintara. An Australian 
Burgundy, produced from grapes grown 
on ferruginous soil, Tintara is a well- 
balanced wine of minimum acidity. It 
contains no added alcohol or sugar and 
is entirely free from drugs. This palatable 


TINTARA 


P. B. BURGOYNE & CO. LTD. 
DOWGATE PALE; LONDON. EC PURE TONIC BURGUNDY 
Telephone: CiTy 1616 In flagons and half flagons. A flagon is equal in content 
to a bottle and a half. Also in bottles and half bottles. 
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MENINGOCOCCAL INFECTIONS 


THE meningococecus was isolated by Weichselbaum, 
in 1887, from a case of cerebrospinal fever, and 
until lately a large proportion of the medical pro- 
fession looked on it solely as a cause of meningitis ; 
even today the other manifestations of meningococeal 
infection are sometimes forgotten. Yet Gwyn 
grew this organism from the blood-stream and knee- 
joint fluid in a case of meningitis in 1899, and the 
existence of a chronic meningococcal septicemia, not 
necessarily associated with meningitis, was demon- 
strated soon afterwards. The chronic septicemia 
achieved some recognition in 1914—18, and during the 
present war it has become more widely familiar. 
The clinical picture is fairly characteristic—acute 
onset of illness with fever, which may be of various 
types, general symptoms of infection, localised joint 
and muscle pains, usually a leucocytosis, and a rash, 
consisting usually of crops of circular pink spots, 
ranging in diameter from about 5 mm. upwards, 
often tender and often having a purpuric centre in the 
bigger spots. The meningococcus can be obtained by 
blood-culture in many cases, though repeated attempts 
are commonly needed. This illness is likely to be 
diagnosed initially as influenza or rheumatism, or 
sometimes as erythema nodosum, and if not recog- 
nised and treated with sulphonamides may persist 
for months, and may end with a spread to the 
meninges, though the cerebrospinal fluid in the chronic 
stage may be absolutely normal. Many cases of 
meningococcal meningitis give a history indicating a 
preliminary septicemic phase, byt as a rule this is 
quickly over. 

In sharp contrast to this chronic illness is the 
fulminating meningococcal septicemia in which a 
patient is taken ill and dies within a few hours. This 
fulminating form appears in various guises: there is 
sudden fever, with a very rapid deterioration in the 
general condition and a rash which is usually petechial 
with some larger purpuric elements; the blood- 
pressure may be normal or fall dramatically ; the 
mental condition may vary from alertness to delirium 
or persistent deep coma. The relation between 
symptoms and pathological processes has been made 
much clearer by Banks and McCartney. In 1942 
they showed that parenchymatous changes in the 
central nervous system, in addition to the meningeal 
infection, were much commoner than generally 
realised, not only in the fulminating forms but also 
in acute meningitis. These changes consist in 
congestion and cedema, with capillary thrombosis, 
followed later by inflammatory polymorph cuffing 
around the vessels of various parts of the 
central nervous system; the condition may be 
generalised or focal. Clinically the symptoms of 
acute meningitis are complicated by those of 
encephalitis, especially continued deep coma, cyanosis 
and stertorous or irregular breathing. These éases 


1. Gwyn, N. B. “Bull. Johns —. 4 1899, 10, 112. 
2. d McCart: E. Loncet, 


- an ney, J 1942, i, 210; Ibid, 
June 19, 1943, p. 771. 


usually end fatally without recovery of consciousness, 
notwithstanding the use of chemotherapy. It was 
suggested that the encephalitie changes are largely 
toxie, due to an overwhelming initial toxemia 
through massive infection, and that these toxic 
changes lead to the fatal result, even when chemo- 
therapy has successfuly cleared up the infection. 
Banks and McCartney did record one case which 
recovered, where there was evidence of encephalitis 
in the development of temporary parkinsonism after 
recovery from the acute stage. Some of the cases 
they described also showed hemorrhage or thrombosis 
in the adrenals, and the adrenal changes have been 
discussed in greater detail in their recent paper. 

The association of a fulminating septicemia with 
bilateral adrenal hemorrhage and circulatory failure 
has become popularly known as the Waterhouse- 
Friderichsen syndrome, but Banks and McCartTNEy 
point out that there is no valid reason for the retention 
of this eponym. From the pathological standpoint 
the adrenal lesions are varied in character, pure 
hemorrhage (hitherto by far the best recognised), 
thrombotic necrosis with peripheral hemorrhage, 
gross cedema without hemorrhage but with areas of 
polymorph infiltration, and combinations of these 
lesions being represented. In the cases they describe 
these lesions were all extensive, and involved the 
medulla and adjacent parts of the cortex ; sometimes 
the remaining cortical cells were definitely disarranged 
by the pressure. It seems probable that if careful 
histological examinations of the adrenals were made 
as a routine similar changes would more commonly be 
found. MitTcHELL and AnGRIsT® described 18 cases 
where focal necrotic changes were found in the adrenal 
cortex in the course of routine post-mortem histo- 
logical examinations in a series of patients dying from 
various, usually infective, conditions. From the 11 
eases which Banks and McCartney describe, 8 of 
which were studied at autopsy and 3 of which 
recovered, they differentiate two different clinical 
adrenal syndromes—the pure adrenal syndrome and 
the mixed or encephalitic adrenal syndrome. The 
two have in common the sudden onset with fulminat- 
ing septicemia and purpura, with very low blood- 
pressure, imperceptible pulse and collapse, and usually 
cyanosis ; but in the pure adrenal syndrome the mental 
condition usually remains clear to the end, whereas in- 
the mixed syndrome there is early coma which per- 
sists. In the former, respiration is either normal or 
there is dyspnoea of the air-hunger type, whereas in 
the latter there is rapid stertorous breathing, finally 
of the Cheyne-Stokes variety. Three cases, assumed 
from the symptomatology to be of the pure variety, 
recovered under active therapy with sulphathiazole, 
together with replacement therapy by repeated 
administration of cortical extract and desoxycorti- 
costerone -acetate over the critical period. Last 
week, Morison described autopsy findings in 3 
children, one of whom was brought to hospital dead, 
the others dying within an hour of admission. In all 
3 there was extensive hemorrhage into the adrenals, 
and though the causative organism could not be 
identified the probability seems in favour of the 
meningococcus. Morison questions the accepted 
belief that the circulatory failure is due primarily to 
the adrenal lesion, and suggests that the peripheral 


3. Mitchell, N. and Angrist, 


A. Amer. J. med. Sci. 1943, 205, 549. 
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vascular upsets may be of first-rate importance, the 
adrenal changes being merely contributory to the 
usually fatal outcome; it is well known that 
adrenalectomised animals withstand shock badly. 
On these grounds he urges the importance of energetic 
attempts to restore normal vascular conditions by the 
administration of plasma as well as adrenal substitu- 
tion, which he relegates to second place. The use of 
plasma or blood in addition to cortical therapy was 
also recommended by Grack, Harrison and Davie,‘ 
who recorded a success with this treatment. 

Two lessons are to be learned from this work. 
First, meningococcal infection is often, or even 
usually, septicemic, and meningitis is only one 
manifestation of infection. Secondly, impending 
adrenal and vascular failure must be looked out for 
in meningococcal (and other) infections, and com- 
bated actively when it occurs ; the prognosis in cases 
with sudden adrenal failure is grave but not hopeless. 


MECHANISM OF BLOOD CLOTTING 

Forty years ago MorAwItTz propounded the theory 
that blood-clotting is a two-stage mechanism : in the 
first stage the prothrombin of blood-plasma in the 
presence of calcium ions and a tissue or platelet factor 
(thrombokinase, thromboplastin) is transformed into 
thrombin; in the second stage the thrombin acts 
on the plasma-protein fibrinogen, converting it to the 
relatively insoluble fibrin which forms the scaffold 
of the clot. The framework of this theory is now 
generally accepted, but there is still much controversy 
about the detail. Useful information has been 
obtained from studying the blood-clotting activity 
of certain proteolytic enzymes, and by following the 
kinetics of the reactions. EaGie® showed that trypsin 
and certain proteolytic snake-venoms in proper 
concentration activated prothrombin to thrombin, 
and in this reaction calcium was not necessary. The 
concentration of trypsin had to be optimal ; if it was 
too weak there was no action at all; if it was too 
strong both prothrombin and thrombin were destroyed. 
He compared the rates at which thrombin was 
formed from prothrombin by calcium-platelet mixture, 
crystalline trypsin, and the snake-venoms; very 
similar curves were obtained. He therefore suggested 
that the normal action of the calcium-platelet com- 
bination was to form an enzyme that converted 
prothrombin to thrombin ; much as the trypsinogen 
of the pancreatic secretion is converted by the entero- 
kinase of the intestinal secretion into the actively 
proteolytic trypsin. 

In the early days of blood-coagulation studies, 
ScHMIDT suggested that thrombin was a proteolytic 
enzyme acting on fibrinogen; though not accepted 
by many, this has remained a possibility, and here 
again study of the action of known proteolytic enzymes 
has brought support. Eac Le has shown that some 
snake-venoms clot blood by acting directly on 
fibrinogen and converting it to fibrin ; they are active 
in very high dilutions, their power varies as their 
proteolytic activity (estimated by their action on 
gelatin), and their optimum pH is the same as that 
of thrombin ; the proteolytic enzyme papain shows 
similar properties. EaGie-therefore looks on blood- 
4. Grace, W. H., Harrisou, O. V. and Davie, T. B. Lancet, 1940, ii, 
5, Eagle, H. Medicine, Baltimore, 1937, 16, 95 ; J. exp. Med. 1937, 

$5, 613; Eagle, H. and Hairis, 1. N. J.'gen. Physiol. 1937, 
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clotting as the outcome of the reaction of two 

proteolytic enzymes : 

(1) Inactive prothrombin + activating proteolytic enzyme -> 
active proteolytic enzyme thrombin. 

(2) Fibrinogen + thrombin -— fibrin. 


The system whereby the precursor of a proteolytic 
enzyme is activated by a second proteolytic enzyme 
has already been found by Kunitz and Norturop * 
in the activation of chymotrypsinogen by trypsin, 
and the blood-clotting system appears to be 
similar. 

All this left unanswered two interlocking problems : 
Why does the blood not clot in vivo, and how is 
reaction (1) set off ? Howe u's theory was that cir- 
culating heparin acted as an anti-prothrombin and 
thus prevented blood from clotting in vivo, but when 
blood was shed a neutralising thromboplastin formed 
by disintegrating platelets had to be postulated. 
EaGté also allows that it remains doubtful how the 
platelets and calcium ions are induced to form the 
activating enzyme only when blood isshed. Ferguson’ 
now suggests anexplanation for some of thedifticulties. 
He thinks that the activating proteolytic enzyme 
is to be found in the non-specific proteases that can be 
demonstrated in tissue, blood-cells and serum, those 
witha trypsin-like action—try ptases—being important. 


Under certain conditions this enzyme can also digest 


prothrombin and thrombin—thus explaining the 
variable anti-thrombic activity of serum—and can 
digest fibrinogen and fibrin causing “ fibrinolysis.” 
Normally the enzyme is inactive ; “damage,” he says, 
“i.e. colloidal disturbance, introduces new conditions 
favourable to activation of the enzyme.” When it is 
free, the tryptase in conjunction with ionised calcium 
and free phospholipid acts.as the agent for conversion 
of prothrombin to thrombin. FERGusoN points out 
that tryptase-inhibitors exist in normal plasma and 
serum, and there is evidence that they are chemically 
similar to heparin? but similar inhibition can be 
produced by several other substances. These tryptase- 
inhibitors are. thought to be present in sufficient 
concentration to prevent in-vivo coagulation. 

The main differences between the two theories are 
as follows. Eacux believes that the first link in the 
chain is formed when blood is shed by combination 
of disintegrating platelets and calcium; he assigns 
no place to heparin or phospholipid (cephalin), 
accepting the evidence that these are unnecessary and 
their importance unproven. FERGUSON believes that 
the initial enzyme is the normal tryptase present in 
the blood in an inactive form ; it is activated when 
blood is shed by cephalin and calcium, but he does 
not know precisely how ; since cephalin and calcium 
are present in the blood, some tryptase may be 
activated in vivo and is kept in check by natural 
anti-tryptases of which heparin may .be a type. 
FerGuson asserts that serum-tryptase variations 
account for difficulties in the preparation of plasma 
products ; but others might retort, and quote figures 
in support, that platelet disintegration is responsible. 
While the crux of blood-clotting—the means whereby 
the chain of events is set in train when the blood is shed 
—remains unsolved, FERGuSON’s claim to a compre- 
hensive hypothesis seems premature. But the physi- 
cian will gather that the names he has learnt to 
1, Ferguson, Solence, 1843, 97, 1986 38, 438. 
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associate with the twofold reaction of blood-clotting 
conceal a system of enzyme and-_activator such as he 
has met with elsewhere in physiology. 


TOPOGRAPHY OF DIPHTHERIA BACILLI 


A tellurite-containing medium has many advan- 
tages over the Loeffle? slope in the investigation of 
diphtheria. Besides improving bacteriological diag- 
nosis (the Loeffler slope misses 10-30°% of clinical 
infections), the newer medium eliminates false positive 
reports on cultures from nose, ear or wound, it 
facilitates the detection of carriers, and by type- 
determination it obviates the need for virulence 
tests in a large proportion of cases since practically 
all gravis and intermedius strains are toxigenic. 
Type-determination also helps towards a_ better 
understanding of the epidemiology of diphtheria and 
explains why the fatality is low in one area and high 
in another, according to the prevalence of the milder 
mitis infections or the more severe gravis and inter- 
medius diphtheria. The Emergency Public Health 
Laboratory Service in its April Bulletin (p. 31) gives an 
analysis of the distribution of mitis, intermedius and 
gravis types of diphtheria bacilli during 1941, based on 
swabs from 8457 diphtheria patients examined at 
twenty laboratories, including a number of independent 
but associated laboratories such as those at Leeds, 
Liverpool and Bristol. Their material is drawn from 
varied, but not all, parts of the country, and unfortun- 
ately the numbers examined at individual laboratories 
are often too small to be significant. Liverpool was 
not only heavily infected with gravis but contributed 
about a third of the total cases and therefore loaded 
the gravis figure; excluding Liverpool, the average 
percentages become: mitis 27, intermedius 39-6 and 
gravis 33-4. In individual centres distribution was 
very variable ; thus Leeds showed a high incidence of 
gravis and a low of intermedius ; Cardiff a very low 
gravis incidence with high figures for the other two 
strains; Bristol and Carmarthen were unique in 
having a very high intermedius rate. In Cambridge, 
Conway and Oxford the gravis percentages were about 
50; in Liverpool and Leicester gravis accounted for 
over 70%. Geographical distribution was not clear- 
cut; altogether the data suggest that gravis is the 
prevalent infecting type in north, east and central 
England, while intermedius and mitis are more 
common in the south-west, but figures for other areas 
including London are needed to fill in the gaps. It 
was possible to compare the types found in three 
cities in 1940 and 1941, for Bristol, Leeds and Liver- 
pool preserved complete figures derived from much the 
same area ineach year. The change in frequency was 
statistically significant. To quote one example, the 
percentages in Leeds in the two years were mitis, 52-1 
and 33-4; intermedius, 8-8 and 15-3; and gravis, 
39-2 and 51-3. 

Practical difficulties prevent a fair comparison of 
fatality with incidence of types. Thus every labora- 
tory examined swabs from districts outside the town 
in which it was situated and not all cases notified in a 
particular borough were necessarily reported on by the 
laboratory in that borough. Again, notifications 
included cases diagnosed clinically before bacterio- 
logical examinations had been carried out, and the 
diagnosis of such cases, if reversed on bacteriological 
examination, would not be corrected in the returns 
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for some time to come. Anything from a third to 
nearly a half of cases diagnosed clinically by practi- 
tioners failed to yield diphtheria bacilli in the labora- 
tory, but this does not mean that none of these 
bacteriologically negative children had diphtheria ; 
although they are always present not every clinically 
indubitable case yields up its diphtheria bacilli to the 
swab, and to wait for bacteriological confirmation 
before taking action may, as every clinician knows, 
spell tragedy for the patient. Centres with the 
highest fatality also experienced a high gravis rate, but 
a fatality of under 4°, was recorded in Leeds, Cardiff 
and Bristol with gravis rates 51-3, 6-8 and 8-2°%. 
The fatality from the three types varies consider- 
ably in different areas and at different times, and 
it is not usually possible to pick out the particular 
cause operating. The factors that have to be con- 
sidered are general, social, and economic conditions, 
virulence of the prevalent type, stage of the epidemic 
(waxing, waning or at its peak), standard of admini- 
strative and medical treatment, degree of immunisa- 
tion of the community, and age-distribution of. the 
cases. Careful analysis of ‘the experience of Liver- 
pool during 1937-401 showed that the percentage 
incidence of mitis fell from 41-1 to 17-1 and of inter- 
medius from 24-7 to 13-3, whereas that of gravis 
rose from 34-2 to 69-6 in these four years. The fatality 
from each of the types remained remarkably constant 
at about 2% for mitis, rather more than 10% for 
intermedius and 6°, for gravis infections. The high 
fatality from intermedius infections in this Liverpool 
inquiry bears out the general experience that in 
clinical severity, other things being equal, there is 
little to choose between gravis and intermedius 
infections. Scotland has lately experienced an 
epidemic wave of gravis infection with an increased 
fatality, a greater attack-rate in older age-groups, 
and in certain areas a high incidence among inocu- 
lated children—all evidence of infection by an 
epidemic invasive strain. 

From a consideration of these and other data 
RussE.t * thinks it possible that the type change is 
related in some way to the number of susceptible 
children in the population—gravis type prevailing 
when the proportion of protected children is low, 
mitis type when it is high. Yet it is not proven that 
the gravis infection always connotes high mortality. 
The Bulletin hopes that further work will reveal 
what effect artificial immunisation, if it becomes 
universal, will have on the type-distribution of 
diphtheria bacilli. Some localities should already 
be approaching the degree of immunisation when 
we may see a change in the prevailing types, 
although as D. 'T. Roprnson * foresaw atypical strains 
and difficulties of classification are likely to arise 
where the disease is mild and none of the types has an 
epidemic distribution. If so, news of such increased 
technical difficulties of typing will be welcome because 
it will imply that immunisation has reached a pitch 
when, extended to the greater part of the most sus- 
ceptible population, it will reduce the incidence of 
clinical cases. That such a reduction in incidence 
occurring in conjunction with large-scale immunisa- 
tion has in fact been a case of cause and effect has 


1. Wright, H. D. J. Path. Bact. 1941, 52, 283. 

2. Epidemiology of diphtheria during the last forty years. By w. 7. 
Russell, p sc,of the statistical staff, Medical Research Council. Spec. 
Rep. Ser., 247. 


HMSO, Is. 3. J. Path. Bact. 1934, 39, 551. 
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THE NURSE WITH TUBERCLE 


been difficult to prove. Statisticians have with justice 
looked doubtfully at some of the figures used in 
evidence. From his careful study of the North 
American data, RussE.u is, however, satisfied that 
immunisation, particularly since the inclusion of pre- 
school children, has substantially reduced morbidity 
and mortality in such towns as New York and Toronto. 
Their experience of diphtheria in the post-immunisa- 
tion years has been significantly better than would 
have been expected from the trend of morbidity or 
mortality in the pre-immunisation period. This pre- 
vious trend too should have led to epidemics in both 
cities between 1930 and 1940 and yet none occurred. 
Except for their immunisation campaign there is no 
obvious reason why they should have been singled out 
for their véry favourable position. RussELu’s work 
is, therefore, a strong source of encouragement to 
workers in this ly and deserves om eae: 


notations 


THE NURSE WITH TUBERCLE 


Tue chances of recovery for the nurse who acquires 
tubercle haye not, as far as we know, been statistically 
examined, but a well-informed correspondent (p. 30) 
tells us the present position of 59 tuberculous nurses 
knowntoher. Of this group, 8 are known to be dead and 
3 more may be; 18 are ill at home or in sanatoriums ; 
only 18 are working, 17 of them as nurses either at their 
own hospitals or in sanatoriums. No claim is made that 
the series is a representative sample, but it may givearough 
idea of the prospect ahead of nurses who contract the 
disease—not a very reassuring one, it seems. In 15 at 
least (of whom 4 have since died) the prospect was known 
to have been clouded by economic difficulties. Though 
in theory a nurse disqualified for her work by tuberculosis 
gets total disablement benefit (amounting to 9s. a week 
for a single woman) there may in practice be several 
reasons, including the rules of the approved society to 
which she belongs, why this sum is reduced. She may 
not be entitled to full benefit, because she has not been a 
contributor long enough (and this is the more likely 
because tubercle is apt to strike early) ; or she may have 
fallen out of benefit because, for example, she gave 
up paying contributions while she took a midwifery 
course, when she needed all her money to live. Her 
financial position contrasts sharply with that of a 
woman similarly infected while serving in the Forces. 
In one sanatorium a tuberculous sister aged 44 was 
receiving 2s. 6d. a week, while an ATS girl who had been 
in that service only 2 years was receiving 9s. 6d., and at 
the same time having lls. a week saved for her. It is 
true that a nurse who contracts tuberculosis and becomes 
unfit for work will usually be offered asylum in a sana- 
torium during the remaining years of her life: but this 
only provides her with food and shelter. She will still 
need money for outdoor clothing (if she is well enough 
to go out), for soap and stamps and stockings, and to 
supplement her diet now and then with something she 
fancies. These almost basic needs cannot be met on 
three or four shillings a week. 

If she is well enough to work on the staff of a sana- 
torium she is sometimes subject to stringent rules, 
designed to protect her uninfected colleagues. Thus she 
may live in isolated quarters and be forbidden to enter 
the nurses’ home ; she may have to take her meals after 
the patients have finished, when the food is a littlé cold ; 
she may eat her Christmas dinner alone and be advised 
to stay away from the annual dance. In the wards she 
works side by side with her healthy fellows, but outside 
the wards she is segregated, and inevitably feels cut off 


from the hope of normal life. Quite a number of sana- - 


toriums are run mn largely by ex- pationte—Nayland was an 
example—and in these of course a sense of isolation does 
not arise. But in some institutions of the kind the super- 
vision of nurses’ health is not always adequate. Now that 
the shortage of staff is acute there is a strong temptation 
to expect full-time service from anyone who is fit to work 
at all. Again, instead of being directly under the doctor, 
the nurse may have to report afty fresh symptom to the 
ward sister or the matron, who decides whether the doctor 
should see her or not. While most sanatorium matrons 
and sisters would err on the side of over-caution, an 
honest impatience with trifling ailments in nurses is 
rather deeply ingrained in some of the seniors in the pro- 
fession, and nurses have experienced rebuffs which have 
led to delay in treatment. And when the nurse leaves 
the sanatorium and goes home she will get variable treat- 
ment depending on the part of the country in which she 
lives. In some areas there is a well-organised expensive 
scheme ; in others facilities are scarce. 

Whether the incidence of tuberculosis is higher among 
nurses than among their contemporaries in other 
professions is not certainly known. Dr. Esther Carling 
has made a plea in our columns for the publication of 
figures either to prove or disprove this. The Prophit 
survey ® has given us the radiological findings in some 1500 
hospital nurses, voluntary and municipal, at a first exam- 
ination. The follow-up was broken by the outbreak of 
war, but has since been resumed and its results are eagerly 
awaited. 

THE BROKEN HEEL 

A CRUSHED os calcis is a serious injury, whether it is 
acquired by taking a false step from a ladder, by striking 
one’s heel on the keel when sliding down a sinking ship’s 
side, or by having one’s ship or tank blown up by a mine. 
The difficulties begin with diagnosis; the associated 
sprain may overshadow the bony injury, or where there 
is no sprain the crushed bone may be deceptively pain- 
less. It is easy, too, to overlook a slighter fracture on 
the other side in bilateral cases. Trethowan used to 
emphasise the difficulty of treatment by saying that the 
best was a Syme amputation. In the last two years 
Boéhler’s method, in which reduction attained by screw 
traction on a transfixion pin and compression in a small 
vice is followed by immobilisation in plaster for 10-14 
weeks, has got a bad name. Bankart® calls its results 
rotten, however accurate the reduction—with few 
exceptions, he says, it leaves a stiff foot with which no 
man can do a day’s work. Gray‘ says it may give 
satisfactory radiological appearances, but besides pro- 
moting stiffness it introduces the risk of sepsis and 
encourages compensation neurosis because of its awe- 
inspiring apparatus. Few surgeons now put in pins to 
reduce the deformity ; except perhaps when there is 
eversion of the heel. Gray has returned to the conserva- 
tive treatment advocated by Hogarth Pringle in 1910. 
Any appreciable broadening of the bone is reduced with a 
hand clamp, but otherwise no reduction is attempted. 
The foot is then kept elevated, massage and movements, 
such as kneading a mudbath with the feet, being given 
but weight-bearing prohibited until consolidation is 
complete, judged by the disappearance of tenderness on 
deep pressure ; this takes 2-3 months. Alternatively, 
the foot may be immobilised in plaster for the same 
period, but some say that this stiffens the foot by pro- 
moting the organisation of blood-clot. In 20 out of 23 
cases these methods fitted the patient for work in 12-26 
weeks ; the foot, says Gray, if not painless is at least 
comfortable. Bankart, however, though he agrees that 
the results are better than after reduction and plaster, 
says that sooner or later traumatic arthritis produces a 
stiff and painful foot. Where the subastragaloid joint 
is involved he recommends a an n immediate triple arthro- 
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desis after excision of the scaphoid and of the cartilage 
from the head of the astragalus and bases of the cunei- 
form bones. This is followed by 4 months in plaster. 
In 2 cases the method left active painless feet. The 
operation must be done early, before the foot becomes 
rigid. Creer’ maintains that, though a triple arthrodesis 
is necessary when the midtarsal joint is involved as well 
as the subastragaloid, it is better when the fracture 
reaches only the subastragaloid joint to arthrodese only 
the posterior part of that joint. If necessary he inserts 
a bone-graft to regain the normal curve of the midtarsal 
joint. ‘Others fix. this joint, which is often the only 
painful one, by a graft driven downwards through the 
neck of the astragalus into the os ealcis. 


THE PROPER PLACE FOR CHILDREN 

For some years medical opinion has been hardening 
into a belief that children under the age of 2 should not be 
gathered together in groups, either in sickness or in 
health. This belief was strongly confirmed at a meeting 
of the Medical Women’s Federation on June 23, when 
one speaker after another condemned the practice of 
leaving these young children for long hours in day 
nurseries, however good. Infection rates are high among 
them, and there is evidence that an infant resents the loss 
of its mother for long periods quite as much as an older 
child who can express his views more intelligibly. Dr. 
Marjorie Back (Middlesex county council) pointed out 
that the day nursery does not solve the problem of the 
woman who is doing whole-time work ; she has no leisure 
to keep her home clean or to wash and mend for the 
children, who are bandied to and fro at fixed times 
between surroundings of extreme squalor and impeccable 
hygiene. The place for the baby under 2, Dr. Back 
considers, is at home, provided it is a good home with a 
satisfactory mother. Some felt that even bad homes 
and unsatisfactory mothers were to be preferred to 
nurseries, for the child at home is at least not exposed to 
the unlimited chances of cross-infection, and the health 
visitor can do something to ameliorate his lot. Mothers 
give as a reason for bringing young children to 
the nurseries that they cannot manage on their allow- 
ances—they must take work. But there seem to be good 
reasons for insisting that the mother of young children 
is not suitable to undertake whole-time work. Dr, Helen 
Mackay even doubted whether nurseries for older child- 
ren were serving their purpose of releasing women for 
industry. She pointed out that to build and equip them 
uses a lot of labour, that breakages are high and proper 
supervision requires a large staff; yet the mother often 
has to stay away from work to look after a child with an 
infection caught at the nursery. During the course of an 
investigation she had spent long hours in both day and 
residential nurseries, and had come to feel there was a 
high incidence of infections in them and a low incidence 
of happiness. In two good nurseries taking 120 children, 
every child, over a period of 6 months, was absent through 
illness an average of one day in four. This bore out Dr. 
Back’s finding that in a group of nurseries, over 166 
nursery months, there had been 1678 days of quarantine— 
that is, the nurseries had been closed to new admissions 
for a third of their working time. Children of mothers 
doing whole-time jobs are left in the nurseries from 6.30 
in the morning until 6 or 7 at night, and for the last three 
hours there is, Dr. Mackay finds, a good deal of shouting 
from tired women, and most of the children are crying. 
She thinks the nurseries, far from economising woman- 
power, are probably squandering it : and she doubts if the 
bad effects on the children are fully realised. Against this 
unfortunate picture must be set the experience of Mrs. F. V. 
Enthoven (National Society of Children’s Nurseries), who 
finds that a properly run nursery can do much to teach 
the mother how to look after her child ; and the convic- 
tion of several speakers that nurseries run in conjunction 
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“saith actuiienniie health centre, like the pioneer centre at 
Peckham, would have a place after the war. Moreover, 
there were no complaints of the nutrition of children in 
war-time nurseries; evidence, as Dr. G. I. Brodie 
(Ministry of Health) pointed out, of the coéperative 
spirit of the Ministry of Food in giving the nurseries 
priorities in milk and other child-building rations. 


LILLIPUT LIBRARY 

THE Surgeon-General’s librarian in Washington is 
offering to send medical libraries in Britain microfilms 
of the G and H volumes of his Index Catalogue, so that 
the volumes themselves can be kept in safety till after 
the war. No doubt those libraries which have the neces- 
sary reading machine will accept his generous offer. So 
far the expense of these machines has combined with 
copyright restrictions to retard the progress of microfilms 
over here, though the threat of destruction by enemy 
action encouraged their use for copying valuable docu- 
ments and business papers. For the last three years the 
Surgeon-General’s library has run a microfilm service 
which will supply a copy of any article in the 4000 
periodicals filed there at the nominal price of 10 cents for 
every ten pages. The microfilm is a photograph, usually 
positive, on 35 mm. cinema film. It can be read with a 
magnifying-glass, but this will be a tiring process for 
more than a paragraph or two. The reading machines 
made in this country throw a magnified image ahout the 
size of the original document from above on a ‘sloping 
screen which will stand on one’s desk; they cost from 
£12 upwards, and the image is not always clear. In 
America the Rockefeller Foundation have helped in the 
production of a cheap and highly serviceable “ student’s 
reader,’ and in time we may see every student buying 
such a one as he now buysa microscope or a set of bones. 
Apart from its obvious value in providing cheap and 
portable ‘‘ reprints *’ the microfilm has made it possible 
to replace whole files of journals which have been 
destroyed in bombed or captured libraries, and Washing- 
ton lately supplied microfilm copies of most of the 
medical journals current in the United States to fourteen 
centres in Free China which could not get the actual 
journals through. It would even seem possible to com- 
bine the airgraph and microfilm ideas, so that current 
articles could be sent to out of the way places like an 
airgraph letter. The difficulties of censorship could 
surely be overcome. 


CONDITIONED AGAINST THE DRINK 

In Huxley’s Brave New World the innocent babies 
destined for dull jobs crawled over to examine the pretty 
books and flowers, received an electric shock, and became 
conditioned against such frivolities for life. This prin- 
ciple—which should appeal to dictators—has not been 
much applied in medicine so far; but if anyone could 
profit from a ruthless reorientation of his inner life it 
would presumably be the chronic alcoholic. Many have 
aimed at turning these unfortunate patients siek at the 
sight of a bottle, and methods have ranged from putting 
an emetic in the drink to injecting apomorphine. 
Thimann,! following the lead of Voegtlin and Lemere,? 
believes that he has achieved an effective technique with 
emetine. The patient, who has had no food or sedative 
for 12 hours, is treated in a soundproof room which is 
painted a dull colour and contains, besides himself and 
his doctor, nothing but the two comfortable chairs on 
which they sit, a bar or table with bottles and glass on its 
spot-lit top, and (out of sight) the necessary syringe. 
He is thus isolated from all stimuli except those ¢on- 
nected with the occasion, which are purposely emphasised. 
Thus the treatment is given in silence; the sounds he 
hears are the clinking of glasses, the gurgle of poured 


1. Thimann, J. New Engl. J; Med, 1943, 228, 333. 
2. Voegtlin, V L. ie J. med. Sci. 1940, 119, poe. Voegtlin, 
Lemere, F Quart, J. Stud. Aik, 1942, 2 717. 
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and finally his own retching.. “He smells the gas 
before and after drinking. The emetic solution used by 
Thimann is composed of emetine (gr. 50), pilocarpine 
(gr. 15), and ephedrine (gr. 30) in 40 c.cm. of water. An 
injection of 0-4-1 c.cm. of this solution is injected 4-12 
minutes before the patient is given adrink. Treatment is 
given 4-7 times on successive days, and repeated on a 
single day after 1, 2, 3, 6, 9 and 12 months during the first 
year. Thimann has reduced the dose of pilocarpine 
recommended by Voegtlin and Lemere because he found 
a larger dose gave patients painful spasm of the bladder 
and intestine which distracted their attention from the 
treatment. He also increased the dose of ephedrine 
because chronic alcoholics have a low morning blood- 
pressure in any case, and emetine tends to lower it still 
further, even to the point of shock. He quotes the results 
of these predecessors in 1194 patients : less than 2 years 
after treatment 74°8% of 644 patients were still abstin- 
ent ; after 2-4 years the figures were 52°5% out of 291 ; 
and ‘after 4 or more years 51°5% out of 259. Thimann’s 
own series only numbers 43 at present, followed over 7 
months. Of these, 27 have remained entirely abstinent 
since treatment ; but it is doubtful whether the rigours 
of the cure are entirely responsible, since psychotherapy 
accompanied the drug treatment, and patients were 
persuaded to spend all their weekends and leisure time 
at the clinic, so as to maintain a close bond with the 
physician. The full bearing of this father-child relation- 
ship of the abstinence (and its ultimate duration) is 
probably hard to assess; Thimann sees it merely as a 
useful adjunct to treatment. ‘‘ By supplementing the 
monthly periods of reinforcement by weekly visits,’’ he 
says, ‘the patient is prevented from slipping into the 
delusion of the conviction that he can take a social drink 
without relapsing.’”” The impartial observer may feel 
that the value of the treatment is in doubt if the patient 
ean take a social drink without being sick. 


A LIBERAL DIRECTOR 

THE retirement at the end of July of Dr. Carl Voegtlin, 
first chief of the first cancer institute which any nation 
has supported from public funds, stimulates reflections 
not only on the personal attainments of a distinguished 
director but also on research institutes limited to the 
study of cancer. This limitation is chiefly verbal ; there 
is no basic science which does not contribute towards an 
understanding of the natural history, pathology, cause, 
prevention or treatment of cancer. The National Cancer 
Institute, founded at Bethesda, Maryland, in 1937 by 
the government of the United States, set out. to 
advance knowledge in all these branches, to apply the 
results, to educate the public, using as its medium the 
Journal of the National Cancer Institute. To have 
succeeded in making a start in all these directions in the 
first 5 years is a great achievement. Dr. Voegtlin 
brought to the task wide knowledge with special training 
and distinction in biochemistry. This circumstance 
accounts no doubt for a slight bias in the work of the 
institute towards chemical aspects of the subject, but 
none has been entirely neglected. The pursuit of every 
branch and of almost every suggestion despite prejudice 
and fashion is perhaps the greatest of the director’s 
achievements. Yet, in the history of cancer research, 
no basic discovery has been made in an institution de- 
voted solely to the study of cancer. Original observa- 
tions of lone individuals, working often against opposition 
and violent reaction, have later been confirmed and 
extended in cancer institutes.. Directors therefore have a 
great responsibility to cherish all the facts previously 
gathered, to retest and extend in the light of new know- 
ledge all the theories of the past, and to closs, for theore- 
tical reasons alone, no approach discovered by the 
pioneers. The fullest achievement will perhaps be 
claimed in future by those institutions which find and 
nourish the pioneers, in whom America is even richer 
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‘than she knows. Since pontedty will be the judge of 
their success, we of today are content to praise a liberal 
spirit. 

The new director is to be Prof. R. R. Spencer, assistant 
chief of the institute. 


SULPHONAMIDES IN PLASMA AND RED CELLS 

WuEN sulphonamides are absorbed and reach the 
blood, they are not distributed equally between the red 
cells and the plasma, but the ratio varies with the 
different compounds. According to Heinemann’ sulph- 
anilamide is distributed so that the concentration in 
the water of the cells is about 1-6 times the concentration 
in the water of the plasma. For sulphathiazole the ratio 
is 0-17, and for sulphadiazine 0-3. Since the therapeutic 
effects depend on the concentration in the plasma rather 
than on that in the cells, it might be better for clinical 
purposes to estimate the concentration in the serum or 
plasma, rather than in whole blood as is the usual practice. 
The difference in concentration between the cells and the 
plasma appears to be due to part of the sulphonamide in 
the plasma becoming ‘“ bound ” to the plasma protein, 
in which condition it is probably ineffective therapeuti- 
cally. This combination with the proteins was first 
demonstrated by Davis? by ultrafiltration methods and 
has been confirmed by Heinemann, who finds that only 
about 10% of the sulphanilamide in the plasma is bound 
in this way, compared with 55% of the sulphapyridine, 
80% of the sulphathiazole and 60% of the sulphadiazine. 
Although estimations of the concentration of sulphon- 
amide compounds in whole blood are of real practical 
value as an aid to the regulation of dosage, it is 
clear that the drug cannot be regarded as being in 
simple solution; its distribution between the various 
components of the blood is complex. 


TACHYCARDIA AND ALLERGY 

Coca *® describes a new diagnostic method which he 
claims provides a highly accurate practical means of 
identifying the excitants of food allergy. In general, food 
allergy is difficult to prove because cutaneous tests often 
fail, and the effects of trial addition and elimination diets 
are unsatisfactory in most cases. Coca noticed that some 
clinical reactions to foods were constantly accompanied 
by a tachycardia, and that this could be employed 
practically to detect the foods responsible ; as a result he 
claims a high percentage of successes in relief of allergic 
symptoms. He recognises two categories of familial 
sensitivity : a patient of allergic heritage may show 
antibodies in his blood for some foods causing allergic 
symptoms (and positive skin tests), and, for others, 
tachycardia without antibodies (and negative skin tests). 
The characteristics of this tachycardia are a high maxie 
mal pulse-rate (90 per min. or more) and a wide range 
(20 or more); tachycardia and remissions alternate 
rapidly, and there is a latent period; the reaction may be 
recurrent. The foods causing symptoms are usually 
common ones, anyhow in America (wheat, orange, egg, 
beef, milk, tomato, potato, chocolate), but the excitant 
need not necessarily be foods, they may be drugs, metals, 
inhaled fumes or dusts. The symptoms experienced in 
most cases after these excitants, and accompanying the 
tachycardia, are not the usual ones of allergy ; they may 
be nervous and emotonial instability, psychic depression, 
even epilepsy and dementia precox ; dizziness, neural- 
gia; chest-pain, angina pectoris, extra systoles, essential 
hypertension ; and even a predisposition to the common 
cold. The suggestions in the book are novel but not 
eonvincing. Coca admits that a fellow allergist has 
half-facetiously written: ‘‘ Most of us are trying to 
prevent the term allergy from being applied to anything 
and everything from ingrown toenails to alopecia.” 


Heinemann, M. J. ‘clin . Invest. 1943, 22, “29. 
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FEVER hospitals were originally isolation camps rather 
than medical institutions. Their provision was, in the 
first place, elicited almost entirely by the necessity of 
removing from the community a group of cases with a 
communal ‘“‘ nuisance value.’’ This removal, it was 
argued, would result in a lowering of the incidence of 
fevers in general. The obvious necessity for early 
isolation concentrated medical interest on rapid diag- 
nosis, and as there was no specific treatment for any of 
the fevers it seemed adequate to establish places of 
seclusion where these cases could be isolated and to 
some extent nursed. 

During the last 40 years, however, there has been a 
gradual, and more recently a rapid, change in the under- 
standing of the fevers. Bacteriology has been addin 
much to the precision of diagnosis, serotherapy is no 
- being supported by the advent of chemotherapy, but 
of almost equal importance has been the growing 
realisation that even the most rigid policy of isolation 
makes little impression upon the average general 
incidence of the ‘‘ native ”’ infectious diseases. This last 
fact is of considerable medical interest but its main and 
immediate significance is the problem it raises: Is there 
any further need for the fever hospitals to be continued 
as isolated separate units ? 

The answer to the question is on general grounds, No. 
There is now every reason why a general hospital, say 
in a smal] town, should have a block that can deal with 
the fever cases of the district. In the larger centres of 
population there are none the less two very good argu- 
ments for the continuance of the fever hospital ; first, 
as a concentration point for therapeutic skill, and 
secondly, as a place where intensive and scientifically 
remunerative study can be pursued. 

For these two reasons alone the continuation of the 
larger fever hospitals is considered desirable. They 
should become essentially specialist hospitals with a 
function very similar to that of other specialist hospitals ; 
and, like them, they have a place to fill in any scheme of 
regionalisation of the hospital services. In conceiving 
their future function, we must clear our minds of the 
long-established view of the fever service as something 
‘isolated ’’ from other forms of medical endeavour. 
The modern view indeed is that the inféetious diseases 
are of prime importance, since despite modern therapy, 
they still cause serious morbidity and mortality in the 
youth of the nation, and only too often leave the young 
person handicapped for life. The intensive and academic 
study that-must be given to these problems has not as 
yet been demanded by either the public or indeed the 
medical] profession ; the realisation of the need, however, 
is growing rapidly and the purpose of this paper is to 
suggest how that need can be met. 


STATUS OF THE CLINICIAN 

If the larger fever hospitals are to become main 
centres for the prosecution of academic research, it is of 
first importance that the clinician should be of academic 
standing, inheriting the attitude of trusteeship that is the 
mark of academic medicine in this country—to seek 
knowledge, to Stand for the truth, and to give the 
patients the benefits that arise from his dedication. 
Development along this line is at present impossible 
since with advancing seniority he must spend more and 
more time as an administrator, and so much less time as 
a clinician. The conjunction of the offices of clinical 
chief and administrative superintendent was natural 


* This article forms the second part of a study of the future 
development of the fever hospital: a general survey of the 
problems was published last year (Anderson, T. Glasgow med, 
J. 1942, 138, 168). 
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enough in the days when there was neither specialist 
treatment nor any genera] appreciation of the import- 
ance of research. (We need hardly recall the superin- 
tendent with a natural and active interest in research, 
such as the late Dr. John Brownlee). Today, the 
physician-superintendent of a fever hospital must have 
a wide knowledge of general clinical medicine, including 
chemotherapy, bacteriology, pathology, biochemistry 
and radiology, to mention a few of the aspects of this 
specialty, while at the same time the administration of 
a modern hospital grows daily more complex. Every 
further advance in the knowledge of infectious disease 
will put new demands on his clinical and scientific know- 
ledge, and it is surely folly to hinder his continued growth 
as an expert clinician and scientific worker by the dis- 
traction of administrative duties. 

Under any scheme for concerted investigation into 
the causes, epidemiology and treatment of fevers, the 
position of the chief clinician must become of increasing 
importance. To enable his full development it seems 
essential to adopt the already popularly mooted sug- 
gestion of an administrative superintendent (medically 
qualified) responsible for the administrative details of a 
group of fever hospitals, totalling say 1200-1500 beds, 
leaving the clinical chief free to supervise the more 
purely medical matters. Such a subdivision could be 
arranged and maintained and it would have the further 
advantage of developing a line of first-class physicians 
for the fever service of tomorrow. 

Under the present system of double duties there is 
little incentive for the junior man to increase his acquaint- 
ance of the related basic medical sciences (e.g., bacterio- 
logy) or to improve his clinical knowledge, and little 
encouragement from above so to do, since the ruling 
officials are themselves almost purely administrative in 
function, and, therefore, in outlook. It is perhaps not 
too much to say that the present-day poverty of research 
in the infectious diseases is due to the fact that a single 
individual—the physician-superintendent—cannot pos- 
Sibly hope to fulfil his double obligations and at the same 
time lead the vanguard into the difficult regions of 
research. 

Clinical appointments of the type we envisage should 
in view of their nature be made not by the regional hospital 
authority alone, but jointly with the university, and it is 
suggested that the chief fevers clinician of the district 
should be a reader in infectious disease attached to the 
university department of medicine. It does not seem 
absurd to imagine that the holder of such a readership 
might be a fit applicant for a senior teaching post in 
general medicine. Such an incorporation of the study 
and treatment of infectious disease into the main body 
of the practice of medicine would certainly have an 
invigorating effect on both activities. From the point 
of view of the management of fevers it is’a matter of 
urgency to bring into being a service with wide contacts 
and high medieal standing, capable of attracting men of 
clinical eminence. Only thus can the service live up to 
the heritage of those who once made Britain’s name in 
the clinical study of fevers. 

A further aspect of such appointments must be 
stressed—namely, that to bring out the best in the 
clinician it is essential that there be a limit to the number 
of patients under his care. We suggest that 350 beds 
(acute and convalescent) be regarded as the economic 
maximum. To the administrative mind this may seem 
an extravagant use of medical personnel, but from the 
viewpoint of the patients’ welfare and the utilisation 
of the best that lies in the clinician, we consider this 
rigid limitation to be justified. Where the number of 
beds exceeds this limit, an assistant clinician should be 
appointed. Incidentally the provision of such junior 
posts will ensure a source of future adequately trained 
chiefs. 

The staffing of the fever service in the peripheral towns 
and rural areas is at the moment also far from satis- 
factory, and the gloom is only relieved by a few excep- 
tional characters who by their personal eminence have 
made spots of light in places and under circumstances 
where such high standards could in fact scarcely have 
been expected. The regionalisation of hospital services 
to which so many are turning with hope, can and must 
include the fever hospitals, and it should provide for 
them an opportunity of obtaining a clinica] personnel of 
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high average quality. In such a scheme the larger 
provincial towns and more thickly populated semi-rural 
areas might continue to have their specialist fever 
hospitals, provided that these could support a full-time 
zymologist, who would belong to the service centring on 
the university centre. In contrast to these zones, which 
might be called the “ peripheral centres,’’ the small 
towns and the purely rural areas axe in the future likely 
to depend for their hospital services on what we may 
_call the county-type of general hospital. With modern 
transport facilities such an arrangement is quite practic- 
able if the hospital be intelligently sited. The .fever 
service for the rural area should be a unit of this county 
hospital ; such a unit might be under the care of a full- 
time zymologist if the numbers justified it, but more 
commonly the full-time physician of the county hospital 
would be in charge of the fever block. 

Although these rural areas and the peripheral centres 
will all branch from the university centre, it is not 
intended that they should be dependent upon or sub- 
servient to it, for much remains to be learned about 
epidemiology in the more rural areas. The appoint- 
ments in the peripheral centres should, therefore, be 
capable of attracting senior clinicians. We do not 
support the view that those areas outside the main 
centre should be staffed merely by junior clinicians. 


OTHER MEMBERS OF THE TEAM 


The provision of a first-class clinical service is only 
the first move in the attack on zymotic disease. Re- 
search in modern medicine cannot be pursued economic- 
ally by individuals, however brilliant; it calls for a 
team of workers, all with their own specialised knowledge. 
The most essential collaborator in the present case is the 
bacteriologist and there is little doubt that the study of 
epidemic disease and that of bacteriology must progress 
together. This conjunction has curiously enough been 
accomplished only to a small degree in this country, and 
the failure is without doubt to be related to the historical 
differences in the development of the two specialties. 
Bacteriology in Britain has reached its present eminence 
almost entirely within the walls of the universities and 
their associated general hospitals, while the study of 
zymotic disease has been pursued in the isolation of the 
fever hospitals. And yet, the fever hospitals above all 
desperately need a first-class bacteriological service, 
while these very hospitals could provide, in a way the 
present-day general hospital scarcely can, the most 
fertile fields for the academic study of bacteriology. 
Both these demands can be met and the necessary union 
of bacteriology with the fever service be effected in the 
following practical scheme.t+ 

First, it is essential that each of the main fever hospitals 
in the university centre (e.g., in the city of Glasgow) t¢ 
should havé a bacteriological department with a full- 
_ time director, appointed and paid jointly by the uni- 
versity and the regional hospital service. He would be 
responsible for the routine work of the hospital (and 
perhaps of the district surrounding the hospital) but it 
would be a — of his appointment that the routine 
work should not exceed a maximal amount, fixed so 
that he would be ensured freedom for thought and 
intensive research. The director of bacteriological 
services for the whole region would be the university 
professor, and he would be situated either at the uni- 
versity laboratories or perhaps more appropriately at 
the laboratory of the main fever hospital ; the director 
of the laboratory not occupied by him should be the 
senior lecturer in bacteriology. 

The study of biochemistry is a more recent addition 
to the field of medical research, but it has already added 
much to the knowledge and understanding of general 
medical diseases. Acute infections have as yet remained 
almost unexplored in this respect. Although it is 
certain that biochemistry will eventually play a highly 
important part in the study of infectious disease, it 
+t This scheme fulfils many conditions that we personally feel are 

essential, but these will not all be elaborated. 

t The reference to Glasgow and the related district is made since 
it happens to be the region we know best. Any mention of 
existing itions bears no reference to the present holders ; 
we have intentionally avoided discussion with them or others 
whose minds are active on postwar planning, in the hope that 


our ideas may by their individual approach shed light on some 
small points that might otherwise have stayed in the shade. 
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would seem that in the immediate future it would be 
sufficient to supply well-qualified technical assistants to 
each main fever unit to work under the general super- 
vision of the laboratory director. 

In the peripheral centres the combined general 
medical, surgical and fever services are likely to be of 
sufficient size to require a full-time bdcterio-pathologist. 
Here, as with the clinician, the appointments should not 
merely be of a junior nature, although their value as 
training centres is obvious; they should be in them- 
selves sufficiently attractive to encourage a suitable 
= to remain even when he had reached senior 
rank. 

The study of morbid anatomy in its widest sense we 
have left to the last. Although pathology has done so 
much to enlarge the knowledge of disease processes, it 
has flourished only where the authorities concerned have 
taken a long view ; it is not a study that promises quick 
returns. Thus it has been situated in the universities 
and has served the related general teaching hospitals ; 
this has naturally led to an almost complete preoccupa- 
tion with the study of adult and terminal disease, and 
to a lack of opportunity for studying infectious diseases. 
Incidentally the modern tendency to remove all infective 
cases from the general hospitals has intensified this gap 
in British pathology, while modern surgery provides very 
few examples of infective disease and its behaviour. 
Further, since the value of pathology is largely academic 
part from the diagnosis of surgically removed tissue) 
there has been little actual demand for its help from the- 
more purely utilitarian medical organisations, such as 
the fever service. ‘ 

We cannot conceive, however, a properly directed 
study of infectious diseases in which research into their 
general pathology would not occupy a prominent 
position. The integration of the fever service which we 
have suggested would permit several hospitals to share 
the benefit of a first-class pathologist. It might be 
expected that a united fever group of 1000-1200 beds 
could supply a single full-time pathologist with adequate 
investigatable material, and yet not swamp him with 
routine work. Here again the person is more important 
than the post, and to attract a man of the right stamp 
and the necessarily wide training it is suggested that the 
director of pathology should be a university lecturer 
with a definite share in the teaching ; he would, technic- 
ally, work in close liaison with the regional director of 
bacteriology although his association with the university 
pathology department must be a real and close one. 
Further, his specialised knowledge of the morbid pro- 
cesses of infectious diseases would make him an obvious 
consultant on these matters for the whole region; the 
bacterio-pathologists of the peripheral hospitals would 
be able to refer to him upon all subjects coming within 
his sphere. 

NEED FOR CHANGE 


Such a plan, radical in nature, departs so greatly from 
the present establishment that it invites the usual 
critical questions. Is the change necessary, and if so, 
why ? Evenif we agree as to the need, is it great enough 
to justify the cost ? 

In answer to the first it can be said without fear of 
contradiction that there remains a tremendous amount 
still to be discovered about infectious disease. From the 
medical and ethical point of view, ignorance of disease 
is a challenge. Today this challenge can be met only 
by the concerted effort of a group of specialists, and it is 
in order to bring these men together, in conditions 
favourable to their work, that we regard the proposed 
changes as essential. 

From the layman’s point of view it is now a practical 
and realist measure to focus our resources on the pre- 
servation and restoration of the health of our youth. 
Every sick child in the kingdom should have an equal 
right to the best service that medical knowledge can 

rovide. And to give this to the child stricken by an 
infectious disease demands, we believe, a service of a 
much higher standard than is general today. 


CONCLUSIONS 


There is an immediate and pressing need to concen- 
trate medical endeavour on the fight against infectious 
diseases. This demands the creation of specialist 
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appointments that will link academic medicine, centred 
on the universities, with a fever service incorporated in 
a@ regional hospital organisation. 

The fever service team must include clinicians free of 
administrative demands, bacteriologists with a training 
that fits them for collaboration in research and patho- 
logists of wide basic experience. 

A scheme is briefly outlined that includes these 
essential workers, and provides for the future enrolment 
and scientific nurture of young specialists who may 
look forward to participating in an integrated active 


fever service of high medical and academic standing. 


DOUBTFUL DIPHTHERIA 


MEMO FROM THE FEVER GROUP OF THE SOCIETY OF 
MEDICAL OFFICERS OF HEALTH 


ARTIFICIAL immunisation against diphtheria has much 
reduced the incidence of diphtheria and minimised the 
severity of attacks in protected or partially protected 
individuals. The difficulties of the practitioner called 
to see a case exhibiting doubtful throat symptoms are 
increased by this variation in the classical signs of 
diphtheria and possibly by his reluctance to diagnose the 
disease in the patient who has been, or claims to have 
been, immunised. It should be noted that without 
definite evidence of complete immunisation as shown by a 
negative Schick test the assumption of immunity cannot 
be safely made, and that diphtheria may occur, although 
comparatively rarely, in a Schick-negative person. 

Doubtful cases present difficult problems and require 
full investigation ; the onus of diagnosis is on the clini- 
cian—the part played by the bacteriologist, while import- 
ant, must be subsidiary. There is a tendency to place 
undue reliance on the result of swab examination. The 
bacteriologist cannot possibly distinguish between active 
diphtheria and the carrier state, and his report must be 
interpreted in the light of clinical findings. Doubtful 
cases require a much wider investigation than is normally 
undertaken, and this should include examination for 
hemolytic streptococci and Vincent’s organisms. The 
value of routine swabbing before admission to hospital, 
which merely proves the presence or otherwise of diph- 
theria-like organisms, tends to be overestimated and 
usually results in delay in bringing the patient under 
expert observation. ‘ 
DISPOSAL 

1. Cases in which the practitioner is reasonably certain 
of the diagnosis on clinical grounds.—An adequate dose of 
antitoxin must be given at the earliest possible moment ; 
this should normally be given in hospital, for it is advis- 
able to give one maximum dose intramuscularly or intra- 
venously or by a combination of these routes, according 
to the clinician’s estimate of the gravity of the condition, 
rather than a succession of smaller doses. The practi- 
tioner should give antitoxin, therefore, only in cases where 
there is likely to be delay in admission, or where the 
condition is serious and there has been delay in calling 
him. The fatality in diphtheria varies directly with the 
number of days elapsing between onset and administra- 
tion of an adequate dose of antitoxin. Antitoxin need 
not be withheld for fear of severe reactions: the modern 
protein-digested concentrated product rarely gives rise 
to serum-sickness or related phenomena. 

2. Cases in which the practitioner is doubtful of the 
diagnosis on clinical grounds.—These can be divided into 
two categories: (a) where the balance of probability 
is in favour of diphtheria; (6b) where the balance of 
probability is against diphtheria (this will include cases 
with minimal symptoms—e.g., injected throat or watery 
nasal discharge in which a routine swab has proved 
positive). All such cases uire continuous observation 
during which the fullest bacteriological and clinical 
investigation must be made. It is therefore obvious 
that such cases should be removed promptly to hospital 
where appropriate treatment based on the results of the 
investigation is immediately available. Hospital prac- 
tice varies but the following procedure is that adopted for 
dealing with doubtful cases in many of the most modern 
hospitals : 

(a) Those in whom delay in the administration of anti- 
toxin would be dangerous if the diagnosis of diphtheria is 
ultimately confirmed. Such patients must be given antitoxin 
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immediately and full bacteriological investigation made 
thereafter. 

(b) Those in whom a delay of six hours would not be -~ 
dangerous. The Schick test should be performed, swabs taken 
and antitoxin given six hours later. 

(c) Those in whom a delay of one day or more would not 
be dangerous. The Schick test should be performed and 
swabs taken and the administration of antitoxin deferred until 
the results are known. 

This classification obviously depends on the clinical 
experience of the observer. When in doubt give anti- 
toxin. In no case is reliance to be placed on the swab 
alone as the information is sometimes misleading. Every 
suspected case, when first seen, must either receive anti- 
toxin and be swabbed or must be Schick-tested and 
swabbed. 

3. Cases with no signs or symptoms.—No symptom-free 
person whose throat or nose is swabbed because of contact 
with an established case or for any other reason must be 
classed as a case of diphtheria, notified as such or sent to 
hospital merely on account of a positive finding. Diph- 
theria is a local and general reaction to virulent diphtheria 
bacilli and there is no such entity as symptomless bacterio- 
logical diphtheria. The procedure for dealing with 
carriers of all varieties is fully described in the report 
of the London County Council Departmental Committee 
on the Nomenclature of Diphtheritic Diseases (1936). 

Routine swabbing of contacts, except in special cireum- 
stances—e.g., certain institutional outbreaks—is to be 
deprecated, and should at any rate be restricted to those 
showing an unhealthy nasal or pharyngeal mucosa. The 
child with a healthy throat and nose is not likely to 
harbour the KLB for more than a very brief period, and, 
in the absence of a catarrhal condition, is not likely to 
disseminate diphtheria. The waste of effort, time and 
material occasioned by indiscriminate swabbing is not 
justified by the very occasional discovery of a healthy 
carrier ; it is high time that this practice was brought 
into line with scientific knowledge of cause and effect. 


PROBLEMS OF THE SMALL HOSPITAL 

The procedure outlined above may not be entirely 
applicable to many hospitals where there is no skilled 
resident staff, where the visiting staff may have neither 
the time nor the modern experience necessary, and where 
laboratory facilities may be non-existent or elementary. 
Under such circumstances the proper course is to err on 
the safe side and give full doses of antitoxin as early as 
possible to every potential case of diphtheria. 

It is becoming increasingly evident that the day of 
hospitals of this type is past and that we must aim at 
combinations of areas large enough to justify at least a 
200 bed ad hoc fever hospital. Where this is impossible 
a preferable alternative to the small fever hospital would 
be to provide fever units with at least a third of the 
accommodation in the form of single-bed wards in the 
curtilage of large general hospitals. 


CERTIFICATION 

One of the main functions of an infectious diseases 
hospital should be the admission of doubtful cases for 
observation and final diagnosis. Many of the large 
provincial hospitals, and some of those provided by joint 
boards, have already adopted this procedure. The LCC 
is prepared to issue instructions that ‘‘ diphtheria 
observation *’ will be accepted as an adequate diagnosis 
for admission to its hospitals, and it is hoped that other 
hospital authorities who have not already done so will 
take the same step. It is unreasonable to urge the 
doctor to send doubtful cases to hospital without waiting 
for the result of swab examination and at the same time 
make admission conditional on an unequivocal diagnosis 
of diphtheria. 

The public should be taught to realise that the doctor 
who sends a doubtful case to hospital for investigation is 
doing better by his patient than his fellow who waits for 
the result of swab examination, and that he deserves 
praise rather than blame if the hospital staff, with its 
facilities for accurate diagnosis, is able to establish that the 
case is not diphtheria. If there are stilb any infectious 


diseases hospitals where the staff express criticism of the 
notifying practitioners to the relatives when his diagnosis 
is not confirmed, it is high time that their attitude was 
changed. 
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Refusal on the part of hospital authorities to admit 
possible cases of diphtheria without a definite diagnosis 
may have one of two unfortunate results—it causes delay 
in bringing cases under skilled observation or it compels 
doctors to notify many cases, about which they are 
doubtful, as actual diphtheria. At present the error in 
notified diagnosis is very large; it varies in different 

arts of the country, being greatest in industrial areas— 
in London it is about 35%. Tonsillitis and rhinitis 
between them constitute some 80% of the errors, the 
remainder being made,up of Vincent’s angina, scarlet 
fever, measles, mumps, &c. Since the Registrar-General 
corrects only the small minority of cases in which the 
notifying doctor is invited and agrees to withdraw his 
notification, the discrepancy between the actual and the 
published figures of diphtheria incidence ia a serious one. 
Admission of cases on a “ diphtheria observation ”’ 
diagnosis will go a leng way to end this vitiation of 
statistics. 

General agreement to admit observation cases will 
undoubtedly result in earlier treatment with consequent 
reduction in mortality and complication rates. It will 
also entail provision of a larger proportion of single-bed 
wards than exists in most hospitals ; newer knowledge of 
infectivity has already made the large undivided ward 
something of an anachronism and the procedure sug- 
gested may help to expedite long overdue improvements 
in fever hospital construction. 

lo Now 
A Running Commentary by Peripatetic Correspondents 

WE have been having a complicated and rather sad 
time with Vallombrosa. He is a very brave man, an 
ex-member of the International Brigade, and he has 
developed multiple troubles which seem to vary between 
fibrositis and neuritis. He does not speak very good 
English, and he suspects that we do not understand him. 
He does not understand himself: sometimes it is the 
muscles, he says, sometimes the nerfs. We think he 
suspects the nerfs as being only attacked in functional 
conditions, the muscles as being organic. Hence his 
confusion. But at any rate things are now looking up. 
‘* Tonight,’’ he said two days ago, ‘‘an enormous big 
change*happen.”’ & For the better or for the worse ? ”’ 
I said. ‘‘ For the bad,’’ said Vallombrosa. ‘‘ The pain 
has gone from the leg to the arm.”” This reminded me 
of the time when an epidural injection into his sacral 
areas made his legs worse and entirely cured his chest, 
so I said I was sorry. But today a further change has 
occurred. ‘‘ Today,” he said, “‘ it is a great deal much 
better. Terrible. Yesterday a little bit much better, 
today a great deal.” ‘It’s better? ’’ I asked. Ter- 
rible,”’ said Vallombrosa. I am jolly pleased about this. 

* 


* * 

It was in September,. 1939, and the war was about a 
fortnight old, when early one morning I was awakened 
from the uneasy sleep that was the common lot in those 
days. The nightmare that had come upon us, with its 
then ‘unprobed horrors, made the ordinary round of 
existence seem fantastic and unreal, and one lived as 
under a heavy weight. There were unaccustomed sounds 
in our quiet road—the noise of motor engines slowing 
and coming to a standstill, the clank of metal, voices 
kept low out of respect for the early hour, and the 
erunch of Army boots on gravel. All this had to be 
investigated. Never had the maids risen so early (our 
staff was plural in those incredible days), and we soon 
knew that a large convoy was parked under the trees 
that bordered the road and hid the lorries from any 
inquisitive Jerry who might be snooping round. And— 
a much-appreciated action—each lorry was parked with 
due regard for every private gateway. Soon the men 
in charge were the guests of every house in the road, 
and as time went on, and the convoy still awaited orders, 
we made them free of the garden, with newspapers, 
smokes and refreshments. It was such heavenly Sep- 
tember weather, and in the golden autumn sunshine 
tired men rested in deck-chairs, or slept, stretched on 
rugs on the lawn. When I came in from my rounds at 
lunchtime our friends had vanished. ‘‘ I wish they had 
stayed longer,” said my wife. ‘‘ They were so nice, and 
the maids loved them. They insisted on washing up 


all the crockery they used, and just come and look at 
the garden.’’ Rather apprehensively, I followed her 
out to our cherished plot. The deck-chairs had been 
closed and stacked, and on top lay the rugs, exactly 
folded. My wife picked up a basket that had contained 
apples. In one corner of it was a neat little pile of cores, 
and in another a matchbox, tightly packed with cigarette 
ends. Not a speck of litter was in sight. ‘‘ Do you 
remember the garden after our last sherry party ? ”’ 
she asked. I did, and the heap of cocktail sticks, 
matches and cigarette ends swept up by the gardener 
afterwards. A light breeze was stirring in the borders, 
and in the sunshine the Michaelmas daisies and chrysan- 
themums, in all their autumn glory, seemed to nod their 
heads in pleasure and satisfaction, as though they knew 
that their country, with its gardens, would be well 
defended by such considerate hands. 

This was more than three years ago, and much has 
happened since. We do not knaw what has befallen our 
friends, but some of them, at least, may be in enemy 
hands. Our surplus flowers and vegetables find a 
ready market locally, and the proceeds go to the Red 
Cross and St. John Prisoners of War Fund. The garden 
has not forgotten. 

* * * 

Adults forget what it is like to be young because it 
is on the whole an unpleasant, an impotent, a trial and 
error adjusting, a humiliating time, so that they repress 
the memory of it, or turn it into a story, an adventure, 
& Sunday-school, a boy who made eee an exemplary 
little Eustace story, according to adult need of bolstering. 
Let them read In the Service of Youth by J. Macalister 
Brew (Faber. Pp. 228. 7s. 6d.). Here they stand 
before the judgment seat of bared memory. The book 
deals with the service of youth chiefly from the angle 
of the girls’ and boys’ club, but it would be read with 
profit by anyone who has any contact with youth at all ; 
the works doctor and the magistrate of the juvenile 
court should _be compulsorily examined on it, not so 
much for its Factual content, though that is invaluable, 
as for the almost—yes, I choose the adjective deliber- 
ately—divine humanism that pervades it. I lived for 
five years as a student in a boys’ club in Hoxton. Frankly 
I was not a success, I never felt quite at home in the gas- 
lit, noisy club-rooms. I came more into my own at the 
weekend and summer camps, for the ways of bird and 
beast are not altogether unknown to me, and industrial 
youth can be intensely interested in these. Those were 
the days when people used to drift down from the 
universities to give their culture to the lower classes— 
and often get far more than they gave. Some came from 
duty, some seeking a childhood they had not known, 
some perhaps because they’d rather be first class in 
Athens than second class in Rome, some came with the 
love of brothers, some with the love of parents, and some 
(and I know that they were the best, for they still walk 
and talk in the memories of boys and girls who are now 
middle-aged men and women) with the undifferentiated 
swamping, unrebuffable, humble, humorous love for all 
things living. Nowadays the service of youth demands, 
besides the proper emotional equipment, technical know- 
ledge and skill, and this is a most readable textbook. 
In fact it is a great brew, with the lemon peel of a pleasant 
humour, the nutmeg of discernment, and the Jamaica 
rum of a wide compassion. 

* 

My peripatetic colleague who laments his enslavement 
by the telephone bell and asks what is the remedy, 
reminds me of old Dr. S, for. many years in practice in a 
Yorkshire country town. S had never had a telephone 
in his house and did not want one. Disturbed by this 
unconventional behaviour, the Post Office sent round an 
energetic young representative to convert him. Dr. 8S 
listened attentively to the benefits which would be his if 
only he would have a telephone. ‘‘ Young man,’’ he 
asked, ‘‘ do you really think that your telephone would 
enlarge my practice ?’’ ‘‘ Why, of course, Doctor,’’ the 
canvasser responded eagerly, ‘‘ it most certainly would ; 
I guarantee it.’’ ‘ In that case,” said Dr. S, ‘“‘ you may 
regard the matter as settled.’-—The canvasser’s eyes 
gleamed triumphantly.—‘‘ Any more work is the last 
thing I want, so I won’t have your telephone at any 

rice.’’ Joking apart, would the GP really lose much 
y not having his name in the telephone directory ? 
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Our sisters are only happy when there are one or two 
bats patients in the ward, and at least two of my wards 
are as happy as cuckoos nowadays. We have old men 
who leap out of bed, and old women who threaten to. 
We have a drug-addict who writes letters to the rest of 
the patients, remarkable indeed but little more so than 
the psychiatrist’s notes. But the nicest is Madame 
Schappatier, with her gangrenous big toe. We have very 
affectionate conversations, and this is all right as she is 
seventy-five. ‘*‘ Hullo, darling,’’ she says. ‘* Hullo, my 
angel,’’ I say. ‘‘ The baby is asleep at present,’’ she 
says. ‘‘ And when it is asleep, I sleep.’’ She also told 
me about her finger, which is the real point of this para- 
graph. She says she cut it off and it lay on the floor. 
“And I pick it up, and spit on it, woo-woo-woo like 
this, and I put it on again and look, you see?" Now 
sa I want to know is, Can she have done this ? If so, 
why don’t we try it more often ? Or is she just one of the 
pre-bats ? I should honestly like to know, and no-one 
tells me. 


Parliament 


ON THE FLOOR OF THE HOUSE 
MEDICUS MP 

WE have debated coal and we are assured that there 
is to be enough for next winter (but there must be no 
slacking); we have made a reform in the Foreign Service 
which will equip it better for the new world, and we 
have passed the second reading of the bill to set up the 
pensions appeal tribunal. Sir Walter Womersley has had 
a difficult course to steer in the House during recent 
months, but the second reading of the bill was almost 
completely calm. It is a much more comprehensive 
measure than the one passed after the first world-war, 
inasmuch as it includes the hearing of claims made by 
civilians who have sustained injuries from enemy action 
(war injuries), by all the Civil Defence services and by 
the Mercantile Marine as well as by the Navy, Army and 
Air Force. Introducing the measure, the Minister said 
it gave a definfte right of appeal to all claimants who had 
been refused pensions ; they should send him a written 
statement of their desire to exert this right at the earliest 

sible date. 

Each tribunal is to have a legal chairman and a 
medical member. The third member will be a layman 
(or laywoman) of the service or category of appellant 
concerned. For other ranks in the fighting services the 
lay member will be of other-rank status and for women’s 
appeals of the female sex. For officers the lay member 
will be an officer; for civilians a civilian (i.e. **‘ not a 
member of the armed forces ’’), male or female; for CD 
workers a male or female CD worker, and similarly 
for the Mercantile Marine. It was pointed out in the 
debate that this great increase in numbers and in the 
warrants, orders and Acts of Parliament which govern 
the question of entitlement to pensions very much com- 
plicates the matters to be brought before the tribunal. 
More power or facilities for the obtaining and presenta- 
tion of evidence might be required than in the case of 
the 1919 tribunals. The position is made more difficult 
by the loss after Dunkirk of a whole series of base 
hospital records, and this also happened in Greece, 
Hong Kong, Malaya and Singapore, and elsewhere. 
The bill also provides for setting up later tribunals, 
consisting of a legal chairman and 2 medical members, 
to act as an appeal court against final assessments by 
the Minister. 

At the committee stage an amendment is to be 
moved laying the onus of proof against an appellant 
on the Ministry and giving him the benefit of any daubt. 
Another amendment seeks to ensure that tribunaJs have 
power to pay for the expenses of appellants in calling 
expert witnesses, medical or legal. While it is clear that 
the House welcomes the bill because in any event such 
tribunals are necessary, it is also realised that the essential 
matter is a change in the Royal Warrant. The anomalies 


at present are very many, and mm view of the fact that our 
military and civilian forces are now so great in number, 
and that great forces will need to be maintained after the 
war, members are seeking for greater simplification. 
One medical member suggested the adoption of the 
‘* Beveridge ‘principle *” for the Services and proposed 
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for consideration that any man or woman entering a 
service should be held insured against all forms of injury. 
illness oraccident at all times and under all circumstances. 
Whether this would involve any great increase in 
liability for any individual service is a matter of statistics, 
and the Minister of Pensions has undertaken to try to 
get out a statement showing the percentage relationship 
of deaths not attributable to service to those so attribut- 
able as a guide to future discussion. 


FROM THE PRESS GALLERY 


Mines Medical Service 


In the debate on the coal situation Lieut.-Colonel 
LANCASTER urged that more medical advisers were 
needed than the one per region recommended in the 
White Paper presented a year ago. Only six medical 
advisers have been appointed so far, and those all within 
the last three months. Surely, in the light of the 
increasing age of the men in the coal industry and the 
strain of war-time, the Government would be well 
advised to push ahead with these appointments. Re- 
ferring to suggestions in the press that malnutrition 
was a cause of absenteeism among miners, he said that 
medical research in the Midlands had found no signs of 
malnutrition, which was much to the credit of the 
Ministry of Food.—Major LLoyp GrorRGE said that the 
measures foreshadowed in the White Paper to reduce 
the number leaving the induséry on the production of 
medical certificates liad already had appreciable effect. 
The establishment of’a medical service and a tighter 
conttol of man-power had: reduced wastage by a figure 
exceeding a rate of 3000 a year. Further reduction 
should follow the extension of medical and rehabilitation 
services. Last year there were only two rehabilitation 
centres in the whole country ; he hoped that they would 
soon have eleven working. The yearly total of absences 
from work, for 3 days or more, caused by sickness or 
injury was between 150,000 and 160,000, or one man in 
four. In 135,000 cases absence was for 8 days or more. 
The mining industry had a high rate of occupational 
sickness, and the miner was more prone than other 
workers to rheumatism. But taking into account the 
number of men not employed in any one week. the effec- 
tive rate of voluntary absenteeism was not more than 44 
per cent. 

Mr. Tom SmirH. parliamentary secretary to the 
ministry, dealt with the closer control of men getting 
out of the industry on medical grounds; some of the 
certificates, he said, looked a little doubtful on the sur- 
face. When the medical service was set up, with a 
doctor in each region, it was expected that certification 
would be stricter. He did not claim that reduction of 
wastage by 3000 was entirely due to the activities of 
the medical inspectorate, but they had certainly had 
something to do with it. Taking all in all and having 
regard to the shortage of doctors, he claimed that his 
department had done remarkably well to get the medical 
service set up. There had been many applicants, but 
the department wanted to get the right type of doctor to 
deal with the kind of cases that mining brings, and it 
wanted medical men who would be prepared to go under- 
ground if necessary. In alleged cases of dermatitis 
among underground workers reference was made at once 
to a committee of skin specialists. In thg past 12 
months there had been more rehabilitation > injured 
mineworkers than there had been in the last 40 years. 
‘* The one thing that pains me,’* Mr. Smith added, * as 
an old mineworker who has always been pretty strong, is 
that it usually needs a war to focus attention on some of 
these human problems.”’ Men from the four Scottish 
coalfields were being treated at Gleneagles, and other 
centres were getting going. But it took far more to 
rehabilitate a mineworker for mining than for lighter 
work. ‘‘ When we get this thing going,”’ he said, ** we 
shall have it as a permanent part of the mining industry.” 
No time had been lost in legislating for pneumokoniosis 
and a three-way method had been developed. First, the 
victims were compensated by a benefit scheme, the 
regulations for which were signed on June 22. Secondly, 
a committee of medical men and others had been set up 
in South Wales to advise the best methods of rehabilitat- 
ing the victims. Thirdly, and perhaps most important 
of all, measures were being taken underground to allay 
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My father was a miner, and he said that I would never go to 
work in the pit while he lived. I did not until he died, and 
then I had to go into the pit. What he said was what 
thousands of mineworkers have said: ‘ My lad will never go 
into the pitifI canstop him.’ They are still sayingit. They 
want to see the lads have ‘ a better crack of the whip ’ in this 
world than they themselves have had. During the two or 
three years I spent on the Miners Welfare scholarship scheme 
committee I saw evidences of the tremendous amount of 
ability among the sons and daughters of British miners, but I 
used to be appalled when the question was put to these young 
people, ‘ Wouldn’t you like to become a mining engineer ?’ 
“Oh no,’ they used to say, and when they were asked why, 
they would say, ‘ My father developed silicosis, my uncle got 
killed,’ and so on. They wanted any kind of profession but 
mining. 
He had great faith in British mining, but much would 
have to be done to encourage boys to go into the pits— 
sound working conditions, provision for good training, 
brighter colliery villages from which young people would 
not run away as soon as their brains Sovditeed. 


QUESTION TIME 


Medical Services in Tunisia 


Sir Francts FREMANTLE asked the Secretary of State for 
War if he would give somé account of the arrangements and 
results of the hospital and medical,services in Tunisia.—Mr. 
ARTHUR HENDERSON replied: Detailed figures have not yet 
been received from North Africa, but all reports show that the 
medical arrangements made were highly successful. The 
medical services which formed part of the North African 
Force included certain new units which had not previously 
been employed on active service. Such for example were the 
field surgical units, which were attached either to main 
dressing stations of field ambulances or to casualty clearing 
stations. These units are in effect highly mobile operating 
teams, designed and fully equipped to function as such in 
forward areas. Associated with them were the field trans- 
fusion units which have revolutionised the treatment of shock 
in the field. They conveyed and distributed the large 
quantities of blood and plasma used throughout the campaign, 
and together with the field surgical units played a large part. 
in reducing the mortality-rate among casualties. | 

The evacuation of casualties on the whole followed lines 
which had been found successful in the past, but the evacua- 
tion was greatly accelerated by the transport facilities now 
available. These included ambulance cars, hospital trains 
improvised from rolling stock available locally, hospital 
ships and aircraft. American aircraft evacuated over 16,000 
British and American troops. The divisional medical units 
on occasion handled as many as 400 to 600 casualties a day. 
The less urgent cases were sent direct to clearing stations, the 
cases in need of blood transfusion and resuscitation were 
retained, and the cases requiring immediate operations were 
dealt with by the field surgical units. 

The hospitals in general used to accommodate casualties 
were general hospitals of 200, 600 and 1200 beds. The speed 
with which they opened on new sites and accepted casualties 
was one of the outstanding features of the campaign from the 
medical point of view. These hospitals were mainly accom- 
modated in tents, although the administrative parts were 
often in @uildings. Hospitals were provided with the neces- 
sary specialist personnel and equipment to deal with cases of 
all types, including surgical, medical, laryngological, ophthal- 
mological, dermatological, psychiatric, neurosurgical and 
maxillo-facial cases. Special depots were provided to care 
for convalescents and for those who were lightly wounded and 
to ensure that they were soon fit to return to duty. 

The general health of the troops and their standard of 
hygiene remained good throughout the campaign. This was 
due at least in part to the improved education of all ranks 
and to the better understanding ‘by all of the problems 
involved. 


Food-supplies in France and Belgium 


Mr. T. E. Harvey asked the parliamentary secretary to the 
Ministry of Economic Warfare whether he was now able to 
give further information as to the food situation in Belgium 
and France, and in particular as to the adequacy of the food 
available for young children.—Mr. Drnete Foor replied : 
The average weekly rations of the principal foodstuffs have 
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grammes. On the other hand, there has been a considerable 
improvement in the supply of herrings. In France, also, 
there has been no change in the official rations for the whole 
country, though there have been certain local and apparently 
temporary cuts in the bread rations in certain departments. 
Recent reports further suggest that shortage of meat and 
vegetables in certain southern departments have been 
accentuated. Generally speaking, these changes affect young 
children along with other classes of the population. There 
has, however, been no change in the special milk allowances for 
children and nursing mothers, while milk-supplies naturally 
tend to improve in the summer months. 

Replying further, Mr. Foor said that the rations of milk 
were fully available in the case of children under three years of 
age and nursing mothers, but sometimes rations were not 
forthcoming in the case of children over three years of age. 


Anti-Vaccination Propaganda 


Viscount HincHINGBROOKE asked the Minister of Health 
whether he was aware that the National Anti-Vaccination 
League was circulating literature to expectant and nursing 
mothers advocating a course of action with regard to vaccina- 
tion and diphtheria immunisation contrary to the declared 
policy of his department ; and whether he had any statement 
to make.-Mr. E. Brown replied: -Yes. I am of opinion 
that they are best countered by effective and positive action. 
The ministry and local authorities are therefore continuing 
SS to advise parents to have their children protected 

yy methods supported by the best medical opinion. 

Does the Minister consider it is right and proper for women 
in this condition to be subject to a barrage of conflicting 


views ’—I think that on the whole the conflicting views - 


have helped to bring the truth home to them. 


INFECTIOUS DISEASE IN ENGLAND AND WALES 
WEEK ENDED JUNE 19 , 


Notifications.—The following cases of infectious disease 
were notified during the week: smallpox, 0; scarlet 
fever, 1686; whooping-cough, 1918; diphtheria, 540 ; 
paratyphoid, 12; typhoid, 7; measles (excluding 
rubella), 6472; pneumonia (primary or influenzal), 
587; puerperal pyrexia, 154; cerebrospinal fever, 59 ; 
poliomyelitis, 5; polio-encephalitis, 0; encephalitis 
lethargica, 2; dysentery, 164; ophthalmia neonatorum, 
97. No case of cholera, plague or typhus fever was 
notified during the week. 

The number of civilian and service sick in the Infectious Hospitals 
of the London County Council on June 16 was 1769. During the 
previous week the following cases were admitted: scarlet fever, 
143; diphtheria, 35; measles, 66; whooping-;cough, 27 

Deaths.—In 126 great towns there were no deaths 
from enteric fever or scarlet fever, 1 (0) from measles, 
7 (2) from whooping-cough, 10 (1) from diphtheria, 52 
(13) from diarrhoea and enteritis under two years, and 
13 (0) from influenza. The figures in parentheses are 
those for London itself. 

Of the deaths from diarrhcea 7 occurred in Birmingham, 5 in 
Manchester and 3 in Bristol. 

The number of stillbirths notified during the week was 
208 (corresponding to a rate of 29 per thousand total 
births), including 22 in London. 


Ersom Co~iteGr.—At the annual general meeting held on 
June 18, Lord Leverhulme, the president, said he was in 
sympathy with widening the basis of entry into public schools, 
but not with making all education uniform. That would 
only result in a levelling down instead of up. He was 
confident that independent schools like Epsom College would 
play a distinctive part in postwar education. He congratu- 
lated the council on having reduced the deficit on the working 
account from £4800 to £1500, a result which would have 
been impossible without the willing codperation of the boys. 
The council of the British Medical Association, in addition 
to contributing generous donations, had handed over to the 
Royal Medical Foundation helf of a legacy of some £7000 
from the late Dr. T. Connell Craig, to establish a Connell 
Craig fund for the alleviation of distress. ~ 
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dust. Answering the question why lads will not enter remained unchanged in Belgium since my answer to Mr. 

the mining industry, Mr. Smith cited hisown experience: Wilfrid Roberts on April 22, but the weekly ration of mis- 

cellaneous cereal foods, including roasted barley, pulses and 
a other cereal products has been reduced from 197 to 12 ] 
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Letters to the Editor 
9 7 TW All that is called for in most of these cases is the 
FUNCTIONAL DISEASE OF RECTUM AND COLON the It would 
i ; : ‘ of course be another matter entirely if more precise 
sate Sir,—The joint discussion at the Royal Society of investigations led to precise treatment, but aisles 
res i Medicine (reported in your issue of June 19) clearly ately at the moment this is not the case. The criticism 
— showed the value of interchange of opinions gained in ma fic raised that thi af na the wenen to an un- 
ently various spheres of clinical experience. The physicians pa Mar examination. “The answer is that very few 
ents. threw out the challenge of “ rehabilitation’ in rectal thm al 
and diseases. The surgeon is prone to rest content in Cc in no oth way) can ira 
wn the patient to continue the aperient habit which he has "Other objections could be raised as to the validity of 
ares acquired in his efforts to obtain an easy remedy. Natural semen aes That it is crude is evidence i by the fact 
98 for bowel rhythm is then never restored. The psychiatrists {that the result. is expressed as a perce te a at mantinal 
rally also pleaded for rehabilitation in the sphere of the 3S expressed as & percentage of 
personality. In their experience diseases of the rectum sperms. one needed Huxley’s 
poem), it would appear that ever such a low count as 
of fear and 20% would leave over. Of course I am aware 
sell i the list. that the proportion of normal sperms seen under the 
re ally $0 the patient's attitu microscope is used only as an index, but the fact that 
: ad * such a crude index is necessary clearly shows that much 
to rehabilitate the mind of the sufferer to peace and to an pom 
: sperm morphology is still far from clear. 
outgoing p e. Doctors who saw the amount of On another on fen I am not completely sure of my 
-alth distress to the mind and the concealed handicaps to the 
ground, but I have the impression that a lot of our beliefs 
ation vocational life caused by difficulties in defecation would about human Sperm morphology are derived from the 
rsing give time and encouragement to their patients to speak pe 
cina- openly about their troubles. They would then give horses, 
lared verbal or written instructions how to attain or restore 
ment the rhythmical satisfying GReRxeus bowel motion. _ Sir the sperms. As yet there has been no suggestion that 
Gen. punting ont at depot, these coo in ma. 
uing ailure in habit and inattention to the defecation reflex Liverpool. 
cted forced the rectum to play this—its unnatural—part. : 
Individual responsibility entered largely Pato the INCREASED CAPILLARY PERMEABILITY 
men mechanism in establishing a daily morning after-break- IN SHOCK 
ting fast attempt to defecate. If daily success were not Sir,—In your annotation of June 19 you say that 
‘iews attained, fears and anxieties should not be allowed to Page and Abell “ note that no evidence was found of 
; creepin. Another mechanism still remainedtosafeguard increased capillary permeability,’ (ICP) ‘‘ which Moon 
pe normal function: the “call to stool’’ or defecation believes occurs throughout the greater part of the visceral 
LES reflex. This arose when feces entered into the rectum, vascular bed in shock.’’ This statement does not agree 
but it was second best and if unheeded easily lost its edge. with the conclusions of the authors, who write : “ It is, 
For starting and completing defecation time was essen- of course, quite possible that some increase in perme- 
ease tial. The personal discipline for this was wanting in the ability may have occurred short of that necessary to 
let late riser, the lazy, the rushed, the ignorant and the cause crowding together of erythrocytes ”’ (their only 
40 : preoccupied. In the new town planning a responsibility criterion of ICP) ‘‘ but no evidence either for or against 
jing lay on the architect to provide adequate and comfortable this possibility was secured.” 
zal) accommodation in homes and communities. The scope The réle of ICP in shock could be established by : 
59: and importance of the subject discussed can be grasped (1) determining the plasma-protein level, which should 
litis when it is realised how much the happiness and effective- decrease during shock if ICP plays a part in its patho- 
um ness of 42 million people of these isles may depend on’ genesis; (2) determining the albumin-globulin ratio, 
was completeness of emptying the bowel each morning. which should show a relative increase of the globulins ; or 
ates say is — to the mind and vocation than to the (3) direct observation of ICP—e.g., by the passage = 
dy by imperfection of this function. fluorescein through the capillary wall, which occurs only 
tals It was clear that of the three methods of dealing with during ICP. 
iy bowel function—the strainless daily-habit rhythm, the Chester Beatty Research Institute, 8.W.3. BRUNO SCHOBER. 
response to the conscious call, and the aperient addiction 
iths —only the first gave satisfactory emptying of the bowel DOCTORS AND THE FUTURE 
sles, and satisfaction of the mind. The other two carried — Sir,—If to stand first on one leg and then on the 
, 52 them the sense of incompleteness of function and ther is your usual mode of progression, I am worried 
and dissatisfaction. r about the state of your spinal cord. I tried it in the 
are Harley Street, W.1. E. T. C. MILLIGAN, hospital corridor, but stopped quickly when I saw the 
STERILITY expression on the — of our ne who unfortun- 
5 in ately happened to be passing at that moment. 
Srtr,—In the management of a case of sterility—or Now, Sir, what evidence have you that I “ forget: that 
was rather the case of a married couple who desire children, the public, who are to pay something near £200 million 
otal for I am not quite sure how far the two statements are a year for the service, will insist on a share in its manage- 
synonymous—it is always a problem to decide how far ment’’? Even my old friend Dr. Jackson, who ought 
investigations should be pursued. to know me better, seems suspicious of my motives. 
Your editorial of May 8 did good service in insisting May I, to set your mind at rest, tell you very briefly of a 
1 on that if a sperm examination is to be made it must be done scheme which I evolved during the ** phoney war,’’ when 
sm thoroughly and with regard for all the complicated I sat, like many others, in an empty hospital, forbidden 
ols, factors of seminal chemistry and sperm morphology; to use the consulting-room which lay a half-hour’s run 
ould and no-one would dispute the need for such an examina- away? It hassince been adopted in toto by the Aylesbury 
was tion in any planned scientific study &f human sterility. Study Group of the BMA and with very few alterations 
ould On the other hand, in routine clinical practice there are by the local division. This, and its strong family re- 
atu- definite objections to doing routine examinations of the semblance to other schemes more recently published, 
king semen. The main one is that in the vast majority of are my reasons for thinking that it would be generally 
ave cases the semen is reported as normal and all the onus acceptable. ; 
oys. for the infertility is thrown on the woman, at all events The country is divided into regions, as suggested by 
tion in the minds of the two people directly concerned. the Nuffield Trust. Each region has one large hospital 
the Childless couples have already a difficult enough problem with medical school and nursing school, staffed by whole- 
7000 to solve if they are to make a success of their marriage, time specialists, who might or might not be allowed 
nell and it is unfair to make things more difficult still by private practice within its walls. Closely connected with 
allocating the responsibility to one partner. The woman it are a number of smaller hospitals, with equipment 


is handicapped by the fact that the ovum can only be 


tions pictured by many correspondents in the medical 
press. They are convenient buildings in which the 
neighbouring GPs will have their consulting-rooms, 
complete with such modern medical necessities as 
dispensers, nurses and secretaries. Domiciliary practice 
continues as it is today. These three grades of institu- 
tion are governed by their medical staffs, strengthened 
in the case of the hospitals by representatives of the 
patients. 

All the medical services, including public health, in 
a region are coérdinatéd by a regional committee which 
consists of elected representatives of the doctors of all 
kinds and of other relevant groups including local 
governments. Medical members should be a powerful 
minority. Medical officers of health are employed by 
the Regional Committee and not by local governments. 

At the head of the Regionai Committees is the National 
Board of Health. The chairman is a layman and a 
cabinet minister, called if you like the Minister cf Health. 
Some of the members are laymen, appointed by the 
Privy Council; some are ex-officig (for instance, the 
presidents of the Royal Colleges); the remainder are 
the chairmen of a number of consultative committees. 
These consultative committees (General Practice, Hos- 
pital, Public Health, Medical Education, Propaganda, 
&c.) consist of practising doctors elected by their peers 
on a regional basis. The members are part-time and 
well paid and are re-elected (or not) every five years. 
They are subjected, during their terms of office, to the 
continual criticism of their constituents in clubs and 
oe and hospitals and are unable to shelter themselves 

hind that thick cloak of anonymity which today en- 
shrouds the civil servant. They know, through their 
chairman, what goes on in the National Board of Health, 
and they pass on the information to those whom they 
represent. They control the civil servants who do the 
ro atta administration and are not controlled by 

em. 

The National Board of Health is directly controlled 
by Parliament, in fact by the people, and this is the 
anwer to your criticism. Neither the local grocer nor the 
shadowy civil servant controls our doings. Through 
Parliament at our head, through the lay members of 
the National Board and Regional and Hospital Com- 
mittees, our patients have the ultimate rule and final 
voice. But in technical matters and in our daily life 
we retain our personal responsibility and the dignity 
of a learned profession. 

Whitchurch, Bucks. 


CERTIFICATION AND STATE SERVICE 


Srr,—Though not an enthusiast for a state medical 
service as something intrinsically desirable, I cannot see 
how a Beveridge plan is possible without one. And I am 
inclined to think that if Sir William Beveridge were 
“put to the question ’’ under ‘ Pentothal sodium’ he 
would confess to the same conviction. 

No man can serve two masters. The state must have 
accurate disinterested certification of unfitness for work 
and it must have the most rapid possible return to fitness 
to work. Hence the rehabilitation centres. 

Now, in unalloyed private practice the patient’s wishes 
are paramount. He may not wish for an accurate— 
perhaps brutally accurate—diagnosis. He may not be 
in a hurry to get well, and he usually wants a say in how 
he is to be made well. Very often he secretly or openly 
wants his doctor for a friend, confidant and even father- 
confessor. He likes to feel that if his wishes are not 
met he can change his doctor. If he pays for his doctor 
and for the expenses of his illness, he is probably right to 
demand this sort of service, and the doctor is content to 
supply it; even if he sometimes rebels inwardly at his 
slightly servile condition. As long as Free Choice of 
Doctor is retained, so long will the patient expect and 
obtain a friendly, complaisant, slithtly servile medical 
man. I leave you to guess how long it would take a 
profession to bankrupt the Beveridge 
plan. 


RAYMOND GREENE. 
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and I don’t blame them. 
tasks in medicine, and you have to know the patient and 
his circumstances well to come to the right conclusion. 
General practitioners are good at it, but-it does not pay 
them to use their skill. L 

Also it would be very humiliating for general practi- 
tioners to be supervi and overridden by certification 
officials, supposing you could recruit good men for such 
a dull job. No, far better free GPs from their servile con- 
dition, and then they would soon deal with scrimshankers 
and prevent the terrifying output of neurotics. They 
would be more efficient and make fewer mistakes than 
specialists and consultants. Remember! It was not 
GPs. who invented the effort syndrome—that answer to 
the neurotic’s prayer. : 

The fact is, the amount of neurotic illness is already 
great. Of all etiological factors concerned in this disorder 
in peace-time, I should put Freedom from Want first, 
and next in order I should put a servile medical pro- 
fession. A “ free ”’ medical profession plus the Beveridge 
plan would populate England with a multitude of 
neurotic, spineless pension and dole gatherers. 

Bridlington. P. D. H. CHAPMAN. 


THE NURSE WITH TUBERCLE 


_ Str,—When I was a patient in a sanatorium I could not 
help but be struck by the apparently high incidence of 
tuberculosis in nurses. This led me to undertake, later, 
some careful investigations and I have made notes on the 
working capacity and financial position of 59 tuberculous 
nurses with whom I have been in touch. Of this small 
personal series: 8 have died; 18 are ill at home or in 
sanatoriums; 4 have returned to work at their own 
hospitals ; 13 are nursing in sanatoriums ; 8 are at home, 
fairly well but not working, and.2 of these have married ; 
1 is working at civil defence ; 7 I have not been able to 
trace and I think it likely that 3 of these have died. I 
have no definite information about the financial position 
of many of them, but I know 15 (4 of whom have since 
died) were in economic difficulty serious enough to affect 
their health unfavourably. Thus 7 had no income at all, 
2 only NHI benefit (15s. weekly) and 4 a proportion of 
total disablement benefit amounting in one case to 2s. a 
week, in another 2s. 6d., in another 3s. 6d. and another 6s. 
Approved societies have the right to withhold a part of 
benefit until the patient is discharged from hospital ; 
I know of one nurse whose condition was hopeless over 
whom the society exercised this right : she subsisted on 
3s. 6d. a week for the last 5 years of her life, being given 
the shelter of a sanatorium. When she died £25 had 
accumulated and the society advertised to try to find the 
next of kin. f 

I am not myself a nurse but I am interested in the 
conditions under which nurses work. 

Fulham, 8.W.6. E. D. ANDREWS. 


TREATMENT OF OSTEOCLASTOMA 


Sir,—I hesitate to criticise Dr. Brailsford, for all of us 
who have much to do with bone pathology owe him a 
great debt. Nevertheless, one feels that a scientific 
paper based on case-reports should be so presented that 
the conclusions in the discussion are adequately supported 
by the cases dealt with. Dr. Brailsford describes five 
cases, of which nos. 3 and 4 were not osteoclastomata, 
but were examples of chondrosarcoma. Case 2, which 
was also stated to be radiologically typical of osteo- 
clastoma, has no report on the histological findings of the 
material removed at operation. Case 5 had no operation 
at all, so that thoifgh “‘ the radiogram showed a typical 
osteoclastoma ’’ we have no knowledge that it was, in 
fact, of this type. ; 

I do not think Dr. Brailsford has given satisfactory 
scientific reason for believing that ‘*‘ the diagnosis can be 
established by radiography, and biopsy is neither neces- 
sary nor desirable’’; nor for the statement that the 
treatment of choice, whatever the site, is X radiation. 
He may be right, but one would like to have better 
evidence in support of his views. 


Exeter. NORMAN CAPENER. 
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equally modern, but without a medical school and with As to regional medical officers supervising certification, 
fewer specialties sepeteented, staffed partly by whole- I feel sure from experience that it would fail. They will 

; time specialists and partly by local GPs as assistant not take the responsibility of certifying that a man is fit, 
and surgeons. Each of these second-grade 
: f ospitals has under its wing the néighbouring health 
centres. The health centres are not the robot institu- 
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Obituary 
G. H. LAWSON WHALE 


MD CAMB, FRCS 


Mr. Lawson Whale, surgeon for diseases of the ear, 
throat and nose to the National Temperance and North- 
Western Hospitals, died at his home in St. John’s Wood 
on June 21. Born at Woolwich in 1876 he was educated 
at Bradfield and Jesus College, Cambridge, qualifying in 
1902 from St. Bartholomew’s Hospital. After serving 
there as house-physician he entered the Indian Medical 
Service, but was soon invalided home with sprue, using 
this experience for his MD thesis. On recovering from 
this knockout he trained for the surgical fellowship and 
mastered the specialty to which he devoted the rest of 
his life. Holding a commission in the RAMC (T) he 
gained the Mons Star in 1914 and for the next four years 
was surgeon-specialist to the 53rd General Hospital. 
Here, with Dundas-Grant, he saw many gunshot wounds 
of the face and neck, and together they developed the 
early work in plastic reconstruction begun at the Val-de- 
Grace. On these injuries he wrote more than one book 
in the conversational and pleasantly aggressive style 
that always gained him audience. A more recent book 
in a modern treatment series (1930) gave the practitioner 
in small compass a stimulating view of present opinion 
and practice. 

Whatever Whale set his hand to do he did with his 
might. At Cambridge it was tennis, where he won the 
colours of the Grasshoppers ; later it was yachting or golf 
or (when these failed) fishing; always he was striving 
to learn all he could, in his profession and outside. His 
hospital work—and in his time he worked at many— 
was done with enthusiasm and devotion. In early days 
his presence at a medical committee implied a certain 
liveliness in its proceedings, but he was a courteous 
fighter and spared the feelings if not the arguments of 
his opponents. And so it was that the painful illness 
of his later years, resented for its physical limitations, 
was mitigated by the ties of friendship. 


AUGUSTE BOYES 
M B GLASG 


Dr. Auguste Boyes, who died at her home in Dundee on 
June 4 at the age of 67, was the daughter of Thomas 
Gilchrist Boyes of Glasgow, where she graduated MB in 
1899. She first went to Dundee as resident medical 
officer in the Eastern Hospital, now Maryfield Hospital, 
and after experience as a school medical officer in Shrop- 
shire and Surrey she returned to Dundee in 1919 to 
succeed a medical woman who was retiring from private 
practice. Dr. Boyes took a keen interest in the clinical 
and administrative sides of medicine, and was a member 
of the Dundee burgh insurance committee, the panel 
committee and the mothers’ welfare advisory clinic. 
As assistant county controller and director of the Dundee 
branch she did much work for the Red Cross Society. 
She also took an active part in the Soroptimist Club, the 
Women Citizens Association, the Dundee Art Society, 
the League of Nations Union and the Orchestral Society. 


EDWARD HENRY HARTE 
MB DUBL, DPH 


Edward Harte, deputy medical officer of health for 
Harrogate, who died recently was a man of strong 
character. A.slowly progressive illness ‘“ accidentally 
discovered ’’ forced him to give up his practice in Black- 
pool, and after taking the DPH at the London School of 
Hygiene, he entered the public health service as assistant 
MOH for Croydon and soon became a great success. 

Two of his colleagues write : Harte was outstandingly 
successful with children and their mothers, and to 


administrative problems he brought a sane common 


sense. He saw fun in everything, and his quickness of 
phrase and richness of expression was astonishing. 
We never once heard him complain of his illness, indeed 
he rather liked to joke about it and when he got a retinal 
hemorrhage he laughed and said his senior colleague 
‘had bought a pup.”’ Reading was his main relaxation 
but he had played a good game of golf, and was also a 
keen bird watcher. He leaves a widow. 


OBITUARY.—-NOTES AND NEWS 


[suLy 3, 1943 3] 


Notes and News 


SURVEYORS OF HOSPITAL SERVICES 

SurvEys of the hospital services are now in progress 
throughout Great Britain and Northern Ireland, on 
behalf of the Ministry of Health, the Department of 
Health for Scotland, and the Northern Ireland Regional 
Hospitals Council. Both voluntary hospitals and local 
authority hospitals are being surveyed, but not (except 
in Northern Ireland) institutions for mental disorder or 
mental deficiency. The surveyors are :— 

APPOINTED BY THE MINISTRY OF HEALTH 

London (including Kent, Surrey, Sussex, Middlesex, Essex, 
Hertfordshire, Bedfordshire, Hampshire and Dorset).—Dr. 
A. M. H. Gray, Dr. Andrew Topping. 

North-west and North Wales.—Mr. E. Rock Carling, Fres, 
Dr. T. 8. McIntosh. 


BY THE WELSH BOARD OF HEALTH 


South Wales and Monmouthshire.—Prof. J. A. Nixon, FRcP, 
Prof. R. M. F. Picken, ms, Dr. A. Trevor Jones. 
BY THE NUFFIELD PROVINCIAL HOSPITALS TRUST 
North-east.—Sir Hugh Lett, rres, Dr. A. E. Quine. 
Yorkshire.—Sir Herbert Eason, rres, Dr. R. Veitch Clark, 
Mr. W. H. Harper. 

East.—Sir William Savage, mp, Mr. C. H. 8S. Frankau, Frcs, 
Sir Basil Gibson. 

Birmingham and West Midlands.—Mr. J. B. Hunter, Frcs, 
Dr. Veitch Clark, Sir Ernest Hart. 

Berks, Bucks and Oxon.—Prof. G. E. Gask, Freos, Prof. 
R. H. Parry, rrcp, Mr. E. C. Bevers, Frcs. 

Sheffield and East Midlands.—Prof. L. G. Parsons, Frrop, 
Dr. G. E. Godber, Mr. 8. Clayton Fryers. 

South-west.—Mr. V. Z. Cope, rres, Dr. W. J. Gill, Mr. A. H. 
Griffiths. 

Northern Ireland.—Lieut.-General Sir William MacArthur, 
Frcp, Dr. Stanley Barnes, Dr. Duncan Leys. 


BY THE DEPARTMENT OF HEALTH FOR SCOTLAND 
West Scotland.—Prof. J. M. Mackintosh, mp, Prof. C. F. W. 
Illingworth, rresE, Dr. R. J. Peters. 
Edinburgh and South-east.—Mr. J. W. Struthers, prose, and 
Dr. H. E. Seiler. 
East and North-east—Prof. R. 8. Aitken, rrep, and Dr. 
H. Hyslop Thomson. 


RADIOLOGISTS’ BRAINS TRUST 


Tue Yorkshire Tuberculosis Society, after temperary loss 
of function at the beginning of the war, has-now regained 
full activity, and an interesting feature of its recent session 
has been a Radiologists’ Brains Trust. At the first meeting 
of this kind, members of the society provided films—to which 
questions were attached, with or without clinical details— 
and the brains trust (Major Peter Kerley, Dr. A. 8. Johnstone 
and Dr. A. Pollitt) provided the answers. At the return 
meeting, the radiologists provided the films, without clinical 
data, for the clinicians to diagnose—and a merry time was 
had by all. Certain deductions might be drawn from these 
experiments, and these, it is hoped, will be defined by further 
trials of strength between the two protagonists. There is no 
doubt about the benefits accruing, because all members can 
participate ; and the idea may appeal to other societies, 
not only in the tuberculosis world. 


LABORATORY ANIMALS 


Tue Universities Federation for Animal Welfare has found 
that workers engaged in animal experiments are anxious to 
pool their experience so that they can spare the feelings of 
the animals. To help matters on, the federation has already 
sent to 130 laboratories, on request, copies of Prof. J. G. 
Wright’s Veterinary Anesthesia. Members of the federation 
are now compiling information about anesthesia of rats, 
rabbits, guineapigs and other animals not covered by this 
work ; methods of killing laboratory animals; living condi- 
tions, housing and diet. The breeding of such animals, they 
feel, should probably be in the hands of trained personnel. A 
small number of experienced laboratory workers are being 
invited to act as a panel to approve and amend their compila- 
tion. Any of our readers who can offer views or suggestions 
are asked to send them to Dr. F, Jean Vinter, secretary of the 
UFAW, at 284, Regent’s Park Road, London, N.3. ¢ 
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BIRTHS, MARRIAGES AND DEATHS 


[suLyY 3, 1943 


University of Cambridge 
At, recent examinations the following were successful : 


FINAL EXAMINATION FOR MB 

Part I : Sw , midwifery and gynwcology.—D. Ainslie, J. Atten- 
borough, A. o Baring, W. Beautyman, 8. B. Bennett, J. H. E. 
Bergin, V. L. Billington L. Bromiley. J. Burne, K. 
M. H. Clement, W. R. Cole, M. L. Cox, R: A, D. Crawford, F. A. L: 
da Cunha, P. J. de Vescovi, G. H. P. Drake, H. L. English, A. M. H. 
Fisher, M. R. e, K. O. George, R. V. Gibson, A. J. G 
J. A. Hallinan, G. Hildick-Smith, R. F. Hobson, G. M. Homan, 
..C.. Hudson Bennett, W. N. Ingham, I. 8. Bing. J. A. Loveless, 
. B. Lyon, R. 8. Mitchison, H. A. B. Nicholls, T. Norman, R. G. F. 
ker, A. N. Pearson, R. A. Peebles 7. R. Probert, 
B. O. Reed, B. W. Rhodes, M. H. Russzell, M. Sidgwick, E. 8. O. 
Smith, P. S. Smith, D. H. K. Sditau, P. G. Somerville, I. 8. Staddon, 
P. R. Swyer, P. Venables, D. Vérel, M. M. Walker, J. Wedgwood, 

D. B. B. Whitehouse, H. B. Whitmore, A. J. W. Woodroffe. 


University of London 

On June 23 the senate re-elected Prof. Frank Horton, 
FRS, vice-chancellor, and Prof. D. Hughes Parry, deputy 
vice-chancellor, for 1943~44. 

The title of professor emeritus of the history of medicine 
in the university was conferred on Dr. Charles Singer on his 
retirement from the chair of the history of medicine at 
University College. 

The additional MB, BS examination to be held in 1944 will 
begin on Jan. 31. 

The degree of DSc has been conferred on Miss Emmy 
Klieneberger, of the Lister Institute, Mr. W. T. Russell, of 
the London School of Hygiene and Tropical Medicine, and 
Mr. T. E. Wallis, of the college of the Pharmaceutical Society. 


Nuffield Provincial Hospitals Trust 

At a council meeting in Cambridge on June 18 reference was 
made to the hospital surveys mentioned on p. 31. Suggestions 
were considered for the establishment of group preliminary 
training schools for nurses, and these were approved in 
principle. It was reported that, with the financial assistance 
of the trust, regional health and sickness bureaus have been 
established in the Berks, Bucks and Oxon and the Glasgow 
areas. It it hoped that the former may be accommodated in 
the Institute of Social Medicine‘in Oxford under the immediate 
direction of Prof. J. A. Ryle. 


Tuberculosis Association 

At a meeting to be held at Oxford from July 8 to 10, Prof. 
John Ryle will give an opening address on tuberculosis as a 
social disease. Subjects of discussion will include extra- 
pleural pneumothorax, tracheobronchial tuberculosis, and 
the differential diagnosis between pulmonary tuberculosis 
and atypical pneumonia. The hon. secretaries are Dr. 
Norman England, Dr. N. L. Rusby and Dr. J. V. Hurford. 


Industrial Medicine at Bristol and Sheffield 

A course will be held at the University of Bristol on 
Saturday and Sunday, July 10 and 11, in codperation 
with the Association of Industrial Medical Officers. The 
syllabus includes a visit to a factory and the following 
lectures : Mr. T. Bedford, p sc, heating and ventilation ; Mr. R. 
Tugman, protective clothing and appliances; Dr. Donald 
Stewart, health surveys in factories; Mr. W. Sayle Creer, rrcs, 
foot faults in relation to form and function. The fee for the 
course is one guinea and applications should be sent to the 
dean of the faculty of medicine not later than July 7. 


The third series of short yh gy ee courses arranged by 
the faculty of medicine of the University of Sheffield is 
taking up two week-ends, beginning on Friday at 2 pm 
and ending at noon on Sunday, including in each case a 
visit to a factory. Special attention is being paid to 
problems of labour management, to education of young 
workers, and to vocational selection. During the second 
eourse, July 16-18, Dr. E. Fretson Skinner will deal with 
psychological stresses in industry ; Dr. E. R. A. Merewether 
with the medical officer’s apptoach to the factory, and Dr. 
W. J. Rees will demonstrate the sources of silicosis risks. 
Mr. A. H. Dodd will show some simple works tests for atmo- 
spherie pollution, and there will also be an exhibit of eye 
protection apparatus arranged Kf the Northern Counties 
Association for the Blind. On Friday the factory visited will 
be an old-éstablished glass-making works at Rotherham. 
On Sunday, Mr. T. W. McCullough will lecture on industrial 
accidents, and Dr. J: L. A. Grout on injuries to bones and 
difficulties in interpretation of radiograms. The course is 
limited to 40 and reference should be made to the Dean of the 
Faculty of Medicine, The University, Western Bank, Sheffield, 


ray, 


Brown, W. 


University of Glasgow 
On June 25 the degree of mp was conferred on Archibald 
Dick (with high commendation) and Hugh Stewart. 


Medical Casualties 
The following casualties among RAMC officers have been 
announced : 
Killed in action.—Captain A. 0. Katstaedt, MB LPOOL. 
Wounded.—Lieutenant F. K. Crittenden, mros; Captain G 
MB ABERD. ¢ 


McIntosh, Mc, MB EDIN.; Captain J. M. MeKid 
Captain G. D. Park, MB GLasG.; and Captain W. F. White, MB GLASG, 


A Mepican Vocasunary.—Mr. M. G. 
McEt.icorr, FrosI, writes from Heathwood, Bushey 
Heath, Herts, that he has. compiled a Spanish-English 
medical vocabulary which has been examined and approved 
by 4 Spanish surgeon of distinction. Before the work goes to 
press he would welcome suggestions from Spanish-speaking 
doctors how to make it most useful for ready reference. 


Viramin-C SuBNUTRITION IN 
paper with this title appearing in our issue of May 22 (p. 640) 
described investigations by Lieut. F. Stuhl carried out between 
November, 1941, and March 1942. The author at that tirne 
did not hold a commission in the RAMC,’and our heading of 
the paper ought not to have mentioned his present military 
status. Though formally submitted to the War Office, the 
article was not subject to the usual military censorship ; 
and we are asked to point out that the views expressed in it 
are not necessarily those of the Army Medical Department. 


EsTIMATION OF SERUM BILIRUBIN AND SULPHANILAMIDE.— 
The last two lines of the third paragraph of Rappaport and 
Eichhorn’s paper on this subject (Lancet, 1943, i, 62) should 
read: ‘‘To prepare the fresh reagent mix 10c.cm. of diazo 1 
with 0-6 c.em. of diazo 2” (not ‘‘ 2-0 c.em. of diazo 2’). 


Appointinents 


Eepy, G. S., MB BELF. : vas ogy 4 medical superintendent at Yardley 
Green Road Sanatorium, Birmingham. s 

GLASS, MARGARET, BSC, MB GLASG., DPH;: temp. MOH for Southall. 

HimrscH, MAX, MD BERLIN: temp. asst. MO for Northamptonshire 
and RMO at St. John’s Emergency Maternity Home, 
Northampton, 

LEA, D. E., PHD: advisory physiciet to the radiotherapeutic centre 
at Addenbrooke’s Hospital, Cambridge. 

MacDONALD, F, G., MRos, DpH; director of VD clinic at Queen 
Mary’s Hospital for the East End, London. 

OLMSTEAD, G,. ALLISON, MB EDIN.: RSO at Worcester Royal 
Infirmary. 

Births, Marriages and Deaths 


BIRTHS 
Browneé.—On June 20, at Oxford, the wife of Flight-Lieutenant 
R. C. Browne, MRCP—a son. 
CHARLEs.—On June 4, at Bournemouth, the wife of Major Gilbert 
Charles RAMC—a son. 
HARMER.—On June 24, the wife of Mr. Michael Harmer, rrcs—a 


son. 

Hay.—On June 6, at Newcastle-on-Tyne, the wife of R. K. Hay, 
MB, lieutenant RAMC—a daughter. 

Hopgins.—On June 20, at East Malling, Kent, the wife of Surgeon 
Commander W. A. Hopkins, RN—a son. 

HuGuHEs.—On June 15, at Woking, the wife of Lieutenant Stephen 
Hughes, RAMC—a son. 

Kerr.—On June 8, at Cairo, the wife of Captain John Guthrie 
Kerr, RAMC—a son. 

Scorr.—On June 8, the wife of Dr. R. H. Scott, of Hook, Hante— 


twins. 

Srppons.—On Juhe 25, in London, the Wife of A. H. M. Siddons, 
M CHIR, squadron-leadeft RAFVR—A@ son. 

YARRED.—On June 19, at Godalming, Surrey, the wife of Lieutenant 
Harwood Yarred, RAMC—a daughter. 


MARRIAGES 
CHRANE—HAsSLoP.—On June 19, Herbert Lees Cochrane, FROS, 
to Sheila Haslop, MRos. 
LAUBER—W ERTHEIMER.—On June 26, in London, Herry K. J. 
Lauber, MD, to Erica Jenny Wertheimer. 
WILEY—CHANEY.—On June 12 at Wimblédon, William Verner 
‘ Caldwell Wiley, mB, to Jean Chaney. 


DEATHS 
BurToNn.—On Jiiné 21, at Cheltenham, Edward Theodore Burton, 
MRCS, surgeon RN, retd. . 
LEATHEM.—On June 24, at Sanderstead, Alfred Newman Leathem, 


MRCS. 
TYLER.—On Sune 21, in London, Margaret Lucy Pyler, Mp BRUX., 


LROPE. 
VicKERs.—On June 19, at Notth Stoke, Oxfd, Nortian Bremer 
Vickers, surgeon lieutenant commander, RN, retd. 


ages made of raw ma owing 
war cond are advertised in paper vot be taken 
as an indication that they are nécessarily abatlable for export. 


‘THE LANCET, ] THE LANCET GENERAL ADVERTISER’ (JuLy 3, 1043 


@ The prompt cry of the newborn 
is a welcome sound in the delivery 
room. Equally satisfying to the 
obstetrician is knowledge that 


labour has progressed normally 


able features has been erased from 
the mind of the mother. 

‘ Seeonal’ brand,sodium propyl-methyl-carbiny] allyl barbiturate 
produces amnesia in a high percentage of patients in labour without 
contributing to. the problem of- infant- resuscitation. ‘Seconal’ 
may be administered orally.or the capsule may be punctured and 
inserted into the rectum. 


EL! LILLY AND COMPANY LIMITED 
BASINGSTOKE and LONDON. 


and that memory of its disagree- 
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PERFECTED 


4 
orkalite 
of Cork-mouth jal package of bottles 
bottles with with White Kor- 
cover with the cover kalite Moulded 
removed removed Caps 


WASHEDAND STERILIZED 
— READY FOR USE— 
THE IDEAL 
DISPENSING BOTTLE 
INSANY EMERGENCY 


JNiTED Glass BOTTLE 


MANUFACTURERS LTD 


The Largest Manufacturers of Glass Bottles 
in Europe 


ba 8 LEICESTER STREET, W.C.2 

Telegrams : Ugiaboman, Lesquare, London 
elephone : GERrard (10 lines) 
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From now on, sister, 
SLEEP will do more 
good than we can 


y is a time reached in the treatment of 
all ills when doctor and nurse can let the natural 
recuperative forces of the body do their work 
unaided. It is then that sound, refreshing sleep 
becomes the most important thing of all. The Vitamin 
B, phosphorus and calcium in Bourn-vita are valuable 
for the nerves. Bourn-vita is particularly light and 
easily digestiblé—very important in many cases of 
convalescence—and induces perfect natural sleep. 


CADBURYS 


BOURN-VITA 


FOR DEEP, RESTORING SLEEP 


The antiseptic 
and antipruritic principle in 
WRIGHT’S COAL TAR SOAP 


Somewhere about the middle of last century a 
determined effort was made to isolate the known 
antiseptic properties of Coal Tar from the inert 
residuum of substances lacking therapeutic value. 
This was achieved in 1862 in Wright’s Liquor 
Carbonis Detergens and this preparation has been 
used and recommended for 80 years by skin 
specialists and.specified repeatedly in authoritative 
reference works. 


WRIGHT’S LIQUOR CARBONIS DETERGENS 


It followed that the inclusion of this 

Liquor Carbonis Detergens in the 
\ basic formula of Wright’s Coal Tar 
Soap gave ‘to this soap a character as 
individual es its own healthful aroma. 
It followed also that this powerful 
antiseptic principle could be—and has 
been—incorporated without the least 
risk of harshness to the skin. Wright’s 
indeed has been recognised for 
generations as a supreme toilet 
and nursery soap. 


COAL TAR SOAP 


19 


7 
OAR 
de: 
‘< 
“<= A 
pe 
9 


Tae LANcET,] THE. LANCET GENERAL ADVERTISER [Suny 3; 1943 


ROSS-RENNIE INSTITUTE 
of MEDICAL ELECTROTHERAPY 


in 120, WIGMORE STREET, WELbeck 4886 


Patients treated only un the direction of doctors. Ultra- i 
shert: Wave Therap Aetinotherapy, Massage and Low 

Frequency El given by operators. holding . 
Sol Society certificates 


MICROSCOPES ano accessories 


‘Dettol’ is an efficient bactericide. It is per- 
sistent. It is stable. It is non-poisonous, ee EN 


non-staining. Clear and clean, it is even DOLLONDS: (dept. 
we pleasant in use. These properties have » STRAND, LONDON, W.C.2 
| combined to distinguish ‘Dettol’ and to ~~ 
; win professional confidence. ‘Dettol’ can LARGE DEPARTMENT FOR MEDICAL BOOKS 


be used at fully effective strengths with- 
out danger or discomfort. Moreover, 
germicidal efficiency is maintained when 


* BOOKSELLERS TO THE WORLD # 


BOOKS ON ALL SUBJECTS BOOKS BOUGHT 
blood or pus— even in considerable 119-125 Charinz Gross Road, London, W.@:2 
quantity — is present. Open 9 a.m.—6 p.m., including Tel.: GERrard 5660 (16 lines): 
From all Chemists and Medical Suppliers. Royal College of Surgeons of England. 
Special sizes for Medical and Hospital use. 
CENTENARY OF THE FELLOWSHIP. 
ve In celebration of the Centenary of the Fellowship: the 
President and Council of the Royal College of Surgeons will 
hold a reception from 8 to 10 p.m. on the evening of 21st JuLY 
in the Great Hall of Lincoln’s Inn (by kind permission of the 
TRADE MARK ana in. ot the 
oO neoln’s Inn). Fellows o lege, an eir ladies: 
THE MOD t RN ANTISE PTIC be welcome: owing to paper restrictions invitations will not 
be issued to Fellows, but those desiring to attend are asked to 
s apply to the Secretary for tickets, stating the number required. 


Lchesienasie Day dress or uniform—academical costume if convenient. 

At 3 P.M. on 21st July there will be a General Meeti of 
Fellows of the Royal College of Surgeons of England when various 
important questions will. be under discusston. The Agenda of 


Fo r D E A FN E Me ~ the meeting will be issued at a later date. aa | 


Lincoln’s s Inn-fields, \ W.C.2, Tth July, 1943. 


DOCTORS RECOMMEND L. M.S. 8. A. 


6 | | FINAL EXAMINATION: Suramny, August 9th, October 
H llth, November 8th, 1943; Mmpicing, PATHOLOGY, August 16th, 
October 18th, November isth, —_ MIpWIFERY, August 17th, 
October 19th, November 16th, 19 
For regulations epply ae Apothecaries’ Hall, Black 
Friars-lane, London C,4. 


there Is very wide non-electrical 


to the very latest midget-valve types to ensure suitable ‘ 
fitting. after Aurameter Test’ and’ an organisation [J niversity © of London. 
which, In spite of the war, is still able to offer an 
bs e Senate invite applications for Examine n the 
R- H. DM-Inet.B.L, A following subjects of Examinations in the Faculty of Medicine 
309 STREET, LONDON, for 1944 :-— 
MAY fair 1380-1718-0947 Medicine; Surgery ; Obstetrics and Gynecology: Thera- 
pal, dinburgh. Glasgow, Applications must. be received! not later than Ist September, 
1943, by the ACTING PRINCIPAL, of Leaden, ate 


mond College, Richmond, Surrey, from whom further particulars 
and forms of application may be obtained. 


University of London. 


*S COLLEGE. 


REVISION COURSES in ANATOMY and PHYSIOLOGY 
will be held during AUGUST and SEPTEMBER, commencing on 
Monday, 23rd August, 1943. 

Fee for. each subject £3 3s. 

for admission or further ‘details should be 
addressed, DEAN of the Medical Faculty, King’s College, 
ran 


CHISWICK HOUSE, 


PINNER, MIDDLESEX. 
Telephone: PINNER 234. 


A Private Hospital for the Treatment and Care of Mental and 
Nervous Illnesses-in both Sexes. 
an seciuded surroun 
¥ H E Ti N M E E LT D per week Voluntary and 
Vv r treatment. 
SALISBURY SOLAS MACAULAY, M.D., 
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BETHLEM ROYAL HOSPITAL 


FOR NERVOUS AND MENTAL DISORDERS 


Monks Orchard, Monks Orchard Road, Eden Park, Beckenham, Kent 


Reg. Tel. Address : BETHLEM, BECKENHAM Telephone : SPRINGPARK 1180-118! 
Station: (Southern Railway) 


President: HER MAJESTY QUEEN MARY Vice-President : Sin GEORGE WILKINSON, Bart., Alderman 
wee Treasurers : EDMUND STOKE, Esq., and JOHN L. WORSFOLD, Esq., O.B.E. 
ysician-Super dent: J. G. PORTER PHILLIPS, Esq., M.D., F.R.C.P. , 


This REGISTERED Hospital is situated at Monks Orchard in some 250 acres of park, pleasure and farm grounds. Application can be considered 
on behalf of patients of the educated classes in a presumably curable condition. 

With a view to early treatment voluntary or uncertified patients are admitted. 

Patients who cap contribute 5 gui weekly ds the cost of treatment and maintenance ma ~y & be received as vacancies arise. The Committee 
will also consider applications for admission at lower rates and in certain cases will be prepared to it —— free of charge. 

The comfort of sensitive patients is greatly enhanced by the fact that the majority are given single 

TREATMENT ON MODERN PRINCIPLES. Every tucility for specialised investigation and treatment ry vided in the Lord Wakefield of Hythe 
Science and ee Unit, including RADIOLOGICAL and DENTAL DEPARTMENTS, BIO-CHEMICAL, PATHOLOGICAL and PSYCHOLOGICAL 


LABORATO: 


The Medical Staff a pres to toa of Consultants in cases w t unusual vam jalised investigation and treatment. 
Under the direction o HELIO-THERAPY, HYDROTHERAPY and ELECT HE. 'Y are administered in the Physio- 
ent. 
IALISED TREATMENT of various forms is given to suitable cases. 
OCCUPATIONAL THERAPY in the form of various Arts and Crafts is actively enco from the medical aspect and under the guidance of a 


competent instructress this ea anes has proved most effective as a therapeutic factor in stages of mental illness. 
promotion of physical fitness is a prominent item of treatment and this is enhanced by arrangements for patients to take part in Outdoor and 


Indoor S s and Entertainm 
Application should be the Physician-Superintendeat. 


THE MAUDSLEY HOSPITAL, Denmark Hill, S.E.5 


A CLINIC for Neurosis and Early Psychosis of Good Prognosis instituted by the London County Council. Facilities for out-patient treatment only. 
Cases seen from 10 a.m. to 12 noon from Monday to Friday inclusive. Patients seen by appointment, which can be arranged by the Social Worker, 
Maudsley Hospital. Clinics for children held at Maudsley Hospital at 10 a.m. on Mondays and Wednesdays. 

Out-patient Clinics for adults held also at St. Charles’ Hospital, St. Charles’ Square, Ladbroke Grove, W.10, on Wednesdays at 10 a.m. in winter 
and 2 p.m. in summer, and on Fridays at 10 a.m. (throughout the year); at St. Mary (Islington) Hospital, Highgate Hill, N.19, on Tuesdays and Fridays 
at 2 p.m.; and at Mile End Hospital, Bancroft Road, E.1, on Thursdays at 10 a.m. and 2 p.m. 

Attendance at the Children’s Clinics at Maudsley Hospital, and at the Clinics at St. Charles’, St. Mary (Islington) and Mile End Hospitals by 
appointment with the Psychiatric Social Worker at Mill Hill E. Hospital, N.W.7. . 

Hours of attendance subject to alteration. 


PECKHAM HOUSE, 112, Peckham Road, London, S.E.15 
Telegrams: “‘Alleviated, London’”’ Telephone: Rodney 2641-2642 


A Private Mental Hospital, for Ladies and Gentlemen suffering from Nervous and Mental Illness, where the 
amenities of a comfortable home are combined with full investigation and every well-established modern treatment. 

Terms from 34 guineas weekly. 

Illustrated Prospectus may be obtained from the Physician Superintendent. 


CAMBERWELL HOUSE, 33, Peckham Road, London, S. ES 
FOR THE TREATMENT OF MENTAL DISORDERS 
Completely detached Villas for mild cases. Voluntary Patients received. Twenty acres of grounds; own garden produce. Hard and grass 
tennis courts, putting greens, Recreation Hall with Badminton Court, and all indoor amusements. Occupational therapy, Culsthonien, 
Actino-therapy, rolonged i immersion baths, shock and also modified insulin treatment. Chapel. 


JAMES NORMA =. Illustrated Prospectus giving fees, which are strietly 
and visiting tL oderate, may be obtained upon application to the Secretary 
vel 


~~. Branch is HOVE VILLA, BRIGHTON and is 200 ft. above sea-le 


HAYDOCK LODGE, 


NEWTON-LE-WILLOWS, LANCASHIRE. 


For the reception and treatment of PRIVATE PATIENTS of both sexes of the UprpER AND MIDDLE CLASSES suffering from Mental and Nervous 
Disorders, Alcoholism and Drug Addiction, either voluntarily, temporarily, or under certificate. Patients are classified in separate 
buildings ‘according to their mental condition. Situated in park and grounds of 400 acres. Self-supported by its own farm and gardens 
in which patients are encouraged to occupy themselves. Every facility for indoor and outdoor recreation. For terms, prospectus, etc., 
apply MEDICAL SUPERINTENDENT. Telephone: Ashton-in-Makerfield 7311. Telegraphic Address: Wootton, Ashton-in-Makerfield. 


THE OLD MANOR, SALISBURY iit, 


A Private Hospital for the Care and Treatment of those of both sexes suffering from MENTAL DISORDERS 
Extensive grounds. Detached Villas. Chapel. Garden Produce from own gardens. Terms very moderate. 
CONVALESCENT HOME AT BOURNEMOUTH 
standing in 12 acres of ornamental grounds, with separate villas, tennis courts, etc. Patients or Boarders may visit the 


Home by arrangement. 
Illustrated Brochure on application to the Medical Suverin*endent. The Old Manor, Salisbury. 


COURT . HALL, KENTON, near EXETER 


FOR THE TREATMENT OF EIGHT LADIES, VOLUNTARY, TEMPORARY AND CERTIFIED PATIENTS 


CLIFFDEN, TEIGNMOUTH 


FOR EARLY AND CONVALESCENT CASES Recreational Therapies are held daily by skilled Leaders 
The house stands high with spacious balconies and extensive views of the South Devon Coast. Beautiful garden. Own Dairy in 25 acres. Private nant ~ beach 
There is also a charming house, EBWORTHY, MANATON, DARTMOOR, situated * 20 acres, 1100 ft. up for bracing moorland 
Resident Physicians—BERTHA M. MULES, M.D., B.S. ANNE 5S. MULES, M.R.C.S., LR. CP. Telephones—STARCROSS 259 = TEIGNMOUTH 289 
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ST. ANDREW’S HOSPITAL 


FOR NERVOUS AND 
MENTAL DISORDERS 


NORTHAMPTON 


PRESIDENT: THE Most Hon, THE MARQUESS OF EXETER, K.G., O.M.G., A.D.C. 


MEDICAL SUPERINTENDENT: THOMAS TENNENT, M.D., F.R.C.P., D.P.H., D.P.M. 


This Registered Hospital is situated in 130 acres of park and pleasure grounds. 
incipient mental disorders or who wish to prevent recurrent attacks of mental trouble ; temporar 


of béth sexes are received for treatment. 


Voluntary patients, who are suffering from 
atients, and certified patients 


Careful clinical, bio-chemical, bacteriological, and pathological examinations. Private 


rooms with —— nurses, male or female, in the Hospital or in one of the numerous villas in the grounds of the various branches 


can be provi 


WANTAGE HOUSE 
This is a Reception Hospital in detached grounds with a separate entrance, to which patients can be admitted. 


It is equipped 


with all the apparatus for the complete investigation and treatment of Mental and Nervous Disorders by the most modern methods : 


insulin treatment is available for suitable cases. It contains s 
Turkish and Russian baths, the prolonged immersion bath, Vic 
etc. There is an O 
Diathermy and Hig 

h. Psy hath 


-frequency treatment. It also contains 


pore! departments for hydrotherapy by various methods, including 


y Douche, Scotch Douche, Electrical baths, Plombieres treatment, 


rating Theatre, a Dental Surgery, an X-Ray Room, an Ultra-violet Apparatus, and a Department for 


Laboratories for bio-chemieal, bacteriological, and pathological 


peutic treatment is employed when indicated. 


MOULTON PARK 
Two miles from the Main Hospital there are several branch establishments and villas situated 1n a park and ‘farm of 650 acres. 
Milk, meat, fruit, and vegetables are supplied to the Hospital from the farm, gardens, and orchards of Moulton Park. Occupational 


therapy is a feature of this branch, and patients are given every 


BRYN-Y-NE 


facility for occupying themselves in farming, gardening, and fruit 
UADD HALL 


The seaside house of St. Andrew’s Hospital is beautifully situated in a Park of 330 acres, at Lianfairfechan, amidst the finest 


scenery in North Wales. On the 
branch for a short seaside change or for longer periods. 
is trout-fishing in the park. 


North-West side of the Estate a mile of sea coast forms the boundary. 
The Hospita! has its own private bathing house on the seashore. 


Patients may visit this 
There 


At all the branches of the Hospital there are cricket grounds, football and hockey grounds, lawn tennis courts (grass and hard 


courts), croquet 
provided for handicrafts, such as carpentry, etc. 


unds, golf courses, afd bowling greens. Ladies and gentlemen have their own gardens, an 


facilities are 


For terms and further particulars apply to the Medical Superintendent (TeLEPHONE : No. 2356 and 2357 Northampton), who 


can be seen in London by appointment. 


CHEADLE ROYAL 


CHE 


A Registered Hospital for MENTAL DISEASES, and its 
Seaside Branch, GLAN-Y-DON, Colwyn Bay, N. Wales. 


HEADLE 


Tre object of this Hospital is to provide the most efficient 

means for the treatment and care of those of the yf 

and Middle Classes suffering from MENTAL and NERVOUS 

DISEASES. The Hospital is governed by a Committee 

appointed by the Trustees of the Manchester Royal infirmary. 

VOLUNTARY, CERTIFIED PATIENTS 
| 


SHIRE 


For Terms and further information apply to the MEDICAL SUPERINTENDENT Telephone: GATLEY 2231 


VALE ROYAL ABBEY 


The New Cheshire Home of 
MUNDESLEY SANATORIUM 


This modernized mansion is situated in its own 
beautiful grounds in the heart of Cheshire. Terms 
from 6} to 10} guineas weekly. Tel.: Winsford 
3336. Station: Hartford. Postal Address: Vale 
Royal Abbey, Hartford, Cheshire. 


Medical 
S. VERE PEARSON, 


and Surgical Staff: 

.D. (Cantab.), M.R.C.P. (Lond.) 
M.B. (Cantab.), F.R.C.S. (Edin. 

AY, M.D. (Cantab:) 


E. C. WYNNE-EDWAR 
GEORGE 


CITY OF LONDON MENTAL HOSPITAL 
Near DARTFORD, KENT 
Ladies and Gentlemen received for treatment 
under certificates, and without certificates as cither 
VOLUNTARY or TEMPORARY PATIENTS, 
at a weekly fee of £2 9s., and upwards 
THE MAGHULL HOMES FOR EPILEPTICS (Inc.) 


MAGHULL, Near LIVERPOOL 
oo= Alr Occupation and Recreation for Patients, Farming, Gardening, Foot- 
School recognised jucation. 


ricket, Tennis, Bowls, etc. of Ed 
FEES—ist Class (men only). . 
2nd Class (men and 
3rd Class (men and women 
ublic Assistance Committees o 
Private 


EDGAR GRISEWOOD. A.0.A.. 20) Stree! Hast, LIVERPOOL, 8, 


CRICHTON ROYAL, DUMFRIES 
FOR NERVOUS AND MENTAL DISORDERS 


Cases of Alcoholism and Drug Addiction are admitted. 
Every facility for individual treatment on the most modern 
lines. As the Hospital is well endowed, terms are exceptionally 
moderate. 

Medical Certificates given anywhere in the British Isles are 
valid for admission of patients. 

K. McCowan, J.P., M.D., 


D.P Barristor-at-Law Tel.: Dumfries 1119 
THE COTSWOLD SANATORIUM 


On the Cotswold Hills, seven miles from Cheltenham, 
Stroud and Gloucester. Fully equipped for the treatment 
of all forms of Tuberculosis. 

Terms: 5} to 9} guineas per week, inclusive. 

Full particulars from MEDICAL SUPERINTENDENT, COTSWOLD 
SANATORIUM., CRANHAM, GLOUCESTER 

Telephone: Witcombe 81 _‘Telegrams: “Hoffman Birdlip” 
"Phone: BEDFORD 3417. Near BEDFORD 
For Mental Cases with or without Certificates. 

T : Five Gut week (incl 
Ordinary Terms ve neas per uding 


Bedrooms for all suitable cases 


For forms of admission, &c., apply to the Resident Physician, 
OCrpric W. Bower. 
INTERVIEWS IN LONDON RY APPOINTMENT. 


FENSTAN TON at ‘‘ FIVE DIAMONDS,”’ 


Chalfont St. Giles, Bucks 
A Private Home for the Care and Treatment of a limited number 
of LADIES with Mental and Nervous Disorders. Certified, Volun- 
tary, and Temporary Patients received. Mansion with 12 acres of 
= (See Medical Directory, p. 2441.) Apply Resident Physician. 

elephone: Little Chalfont 2046. Station: Chalfont and Latimer. 


HEIGHAM HALL, NORWICH 


MALLING PLACE, KENT 
For LADIES and GENTLEMEN of Unsound Mind. 
‘erms moderate. Resi Medi it. 
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PRIVATE MENTAL HOME for Nervous and Mental iliness. Ali forms of 

treatment available. Fees from 4 gns. per week upwards according to 

requirements. Vacancies occasionally exist at reduced fees on the 
recommendation of the patient's own physician. 

Apply to Dr. J. A. SMALL. Telephone : Norwich 20080 
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ROYAL EARLSWOOD INSTITUTION 


REDHILL, SURREY 
For MENTAL DEFECT IVES of all ages 


Training under medical supervision. Schools, Farm, 
Trade Wockshope Reneatiine Fees £125 to £375 p.a. 
Election by votes of subscribers at reduced terms for 


necessitous trainable cases. 
Apply, Secretary. Tel.: Redhill 344. 


UNIVERSITY EXAMINATION 
POSTAL INSTITUTION 


17, RED LION SQUARE, LONDON, W.C.! 
Over 50 years’ experience 
POSTAL COACHING FOR ALL 
MEDICAL EXAMINATIONS 


MEDICAL PROSPECTUS (36 pages) 
slong with List of Tutors, to 
Square. Lendoa, W.0.1. BOLbors 


Surgeons: 
FACTORIES A ACT, 1937 


The following ap intments a6 I as Examining Surgeon under the 
Factories Act, test. om 

Applications shoul be aes a to the CHIEF INSPECTOR OF 
FACTORIES, 28, Broadway, London, S.W.1. 


Latest 
District A. receipt of application 
ABERDEEN 13TH JULY, 1943 


EEN 
____GUISELEY YORK Weer RIpInG) _12TH JuLy, 1943 


West London Hos spital, Hammersmith, 


Apolicetions are invited from reg registered medical practitioners 
or *- Female) for the following appointments, vacant 
8 


st 
CASUALTY OFFICER (B2). Salary is at the rate of £150 
per annum, with the usual R and W 
practitioners who now hold mer epply 

HOUSE SURGEON (A), A POUSE HYSICIAN (A), and 
CASUALTY OFFICER (A). Salary is at the rate of £100 per 
annum, with the usual residential emoluments. Practitioners 
within three months of yn ra and liable under the National 
Service Acts may also ap pply 

The appointments will be for periods of six months. 

Applications, with particulars of age, medical school, experi- 
ence, and qualifications with dates, accompanied by copies of 
three testimonials, should reach me a later than 10th July. 
. A. MADGE, Secretary. 


()ueen Elizabeth Hospital for Children, 


Glamis-road, Shadwell, E.1. 


APPOINTMENT OF HOUSE PHYSICIAN (A). 

Applications are invited from registered medical practitioners, 
Male or Female, for the above appointment now vacant. The 
duties may include some duty at the Hospital’s main In-patient 
Department at Bayford, Herts. Salary at the rate of £150 per 
annum, with full residential emoluments. Practitioners within 
three months of qualification who are liable to service under the 
National Service Acts may apply. The appointment will be for 
six months. 

Applications, accompanied by not more than three testi- 
monials, must be made to the address given below on forms to 
be obtained from the undersigned and should be returned not 
later than 10th July, ae 

CHARLES H. General 
__ Queen Elizabeth Hospital for Children, Hac kney-road, 


St. Mary’s Hospital, W.2. 


MEDICAL SUPERINTENDENT AND RADIUM 
REGISTRAR (BL). 

Applications are invited for the above post from medical 
practitioners with at least four years’ experience, who have 
held the post of Resident — Officer at this or some other 
general hospital approved by the Board of Management. The 
snocesstn candidate will be ‘expected to hold a contract under 
the E.M.S. Salary at the rate of £550 per annum, with board 
and residence provided. The appointment is for a first period 
of twelve months as from the Ist Septémber, 1943. Suitably 
qualified R practitioners holding B2 appointments, also those 
oldies Bl appointments and rejected by the R.A.M.C., may 
apply 
Applications, stating nationality, permanent address, date of 
birth, qualifications with dates, and details of previous ‘appoint- 
ments eld, to; gers with copies of not more than three testi- 
monials, should reach the wnat by Saturday, 10th July. 

E. W. STOCKWELL, Secretary. 


The Princess Louise Kensington Hos- 


PITAL FOR CHILDREN, -avenue, 
North Kensington, W.10 


Applications are invited for the appointment of RESIDENT 
MEDICAL OFFICER (B2), wanted by 5th Jul Salary is at 
the rate of £200 per annum, with full resident al emoluments. 
Practitioners qualified more than three months and liable under 
the National Service Acts, 1939-41 (males must be rejected by 
the R.A.M.C.), may also apply, when appointment will be 
limited to six months. 

Applications, stating age, nationality, qualifications, and 
accompanied by copies of recent testimonials, to the SECRETARY. 


British Postgraduate Medical School 


(UNIVERSITY OF LONDON). 


Applications are invited for the post of Part-time CLINICAL 
ASSISTANT in the TUBERCULOSIS DISPENSARY. 

Further particulars as to duty and salary can be obtained on 
application to the DEAN, British Postgraduate Medical School, 
Ducane-road, Shepherd’s Bush, W.12. 


Hospital requires, for the 
riod of the war, a TEMPORARY HONORARY PHYSI- 

. Honorarium £45 per annum. 
ea with three recent references, should be addressed 
ya SECRETARY, Poplar Hospital, E. 14, on or before the 


Miller. General Hospital, 


Greenwich High-road, 8.E.10. 


Applications are invited from registered medical practitioners 
for the appointment of RESIDENT SURGICAL OFFICER 
(B1), vacant Ist August, 1943. Applicants should have held 
house appointments and had surgical experience: Preference 
will be given to candidates holding diploma of F.R.C.S. Salary 
~ at the rate of £550 per annum. Subject to appointment by 

E.M.S. Suitably qualified R practitioners holding B2 appoint- 
ae also those hoiding B1 appointments and rejected by the 

AM.C., may apply 

i. of application can be obtained from— 

19th June, 1943 E. E. MARKs, Secretary. 


J he Princess Beatrice Hospital, 


Earl’s Court, 8.W.5. (General Hospital—88 Beds.) 


Applications are invited from registered medical practitioners, 
Male and Female, for the appointment of HOUSE PHYSI- 
CLAN (A), vacant’ Monday, 26th July, 1943. Salary is at the 
rate of £130 per annum, with full residential emoluments. 
Practitioners within three months of qualification and liable 
under the National Service Acts may also apply, when appoint- 
ment will be for a period of six months 

Applications, stating age, qualifications with dates, and 
nationality, and accompanied by copies of not more than three 
oper tg should be sent not later than the 19th July, 1943, 
to: . PURSSELL, Acting House Governor. 


Royal National Throat, Nose and 


EAR HOSPITAL, Gray’s Inn-road, W.C.1 
Applications are invited from registe red medical practitioners, 
Male and Female, for appointment as HOUSE SURGEON (B2), 
yacant Ist August. Salary at the rate of £100 per annum, with 
full residential emoluments. R and W practitioners who now 
hold A posts may apply, when appointment will be limited to 
six months; otherwise it will be for a period of nine months 


ASSISTANTS IN THE OUT-PATIENT DEPARTMENT. 

There are vacancies for attendance any day at 10 A.M. or on 
Tuesdays, Thursdays, and Fridays at 2 p.m. The posts, which 
are honorary ones, afford an opportunity of acquiring an 
extended knowledge of the specialty, as the duties consist of 
assisting the Surgeons in seeing the patients 

Applications should be sent without delay to— 

JoHN H. YOUNG, Secretary-Superintendent 


Hampstead General Hospital, 


Haverstock Hill, N.W.3 


Applications are invited So “gingle medica] Men or Women 
for resident post of JUNIOR MEDICAL OFFICER (B2) 
embracing both surgical and medical work, vacant Ist Augus t 
or preferably 24th July, 1943. Salary £133 6s. 8d. per anmum, 
tenable for six months. Practitioners within three months of 
qualification and liable under National Service Acts may apply. 
when appointment will be temporarily down-graded to A 
Practitioners qualified more than three months and liable under 
the National Service Acts (males must be rejected by the 
R.A.M.C.) may also apply. 

Applications on the prescribed form, with copies of three testi- 
monials, to be returned not later than 15th July, 1943 

KENNETH A. F. MrLes, House Governor 


T he Elizabeth Garrett Anderson 


HOSPITAL, Euston-road, N.W.1 

Applications are invited from registered medical Women 
practitioners for the appointment of HOUSE PHYSICIAN (A), 
vacant Ist August, 1943. Appointment for six months. Salary 
£100 per annum, with full residential emoluments. Practitioners 
within three months of qualification and. liable under the 
National Service Acts may also apply. 

Applications, with two copies of each of three testimonials, 
should be sent to the SECRETARY by Tuesday, 20th July. 
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A Ibert Dock Seamen’s Hospital and 


FRACTURE CLINIC. 


Applications are invited from Male registered medical practi- 
tioners for the appointment of HOUSE OFFICER (B1), now 
vacant, Salary is at the rate of oe p.a., with full reeente! 
emoluments. Suitably qualified R practitioners holding Bi 
also those holding Bl appointments and ied 

, may apply. 

‘stating thi qualifications with dates, and 
accompanied by pe oy of cy hoary | testimonials, to be sent 
to the undersigned, marked ‘ wd 
A. Lyon, Secretary. 


Seamen’s Hospital Society, 6 8. EB. 10. 


Metropolitan Hospital, London, E.8. 


Applications are invited from 1 re’ registered medical practitioners, 
Male, for the appointments of HOUSE _ RGEON (A) and 
HOUSE PHYSICIAN (A), vacant Ist Aug’ Salary is at the 
rate of £150 per annum, with full ntial 
Practitioners within three months of qualification and liable 
under the National Service Acts may also apply, when appoint- 
ment will be for a period of six months. 

Applications sheuld be made as soon as possible to— 

FRANK JENNINGS, House Governor and Secretary. 


Tilbury Hospital, Essex. 
Applications are imvited from registered British Male 


or 
emale practitioners for the appointment of RBSIDENT 
HOUSE OFFICER (A), which will include the duties of 
Casualty Officer, vacant Ist August, 1943. Salary at the rate 
of £160 p.a., with full residential emoluments. Practitioners 
within three months of qualification and liable under the 
National Service Acts may apply, when appointment will be 
for a period of six months. 

Applications, stating age, qualifications with dates, and 
accompanied by copies of three recent wwe to be sent 
to the undersi ned, marked Tilbury.” Secretary. 

en’s ospital Society, Greenwich, S.E.10 


Bolingbroke Hospital, 
andsworth Common, 8.W.11. 


Applications are invited from medical practitioners 
(Male) for the appointment of RESIDENT SURGICAL 
OFFICER (B1), vacant Ist August, 1943. Applicants should 
have held house appointments and had surgical experience. 
Preference will be - te candidates holding diploma of 
F.R.C.S. Salary will be according to experience with a 
minimum of £350 per annum, subject te appointment by the 
Emergency Medical Service. Suitably Ag R practitioners 

B2 appointments, alse those holding Bl appointments 
and rejected by the R.A.M.C., may apply 
Applications, stating age, nationality, qualifications, and 
experience, accompanied by copies of three recent testimonials, 
should be sent by the 14th July, 1943, to— 
W. RANDOLPH Biss, Secretary-s Superintendent. 


Middlesex County Council. 


PHYSICIAN (Bl) required for pediatrics by Middlesex 

un Council at West Mippiesex Counry HOospIra., 
Isleworth, Middlesex. 

App plicants must be registered medical practitioners of h 
qualifications and professional attainments who have held 
resident appointments in one or more children’s hospitals or 
departments and have had considerable experience in 
branches of peediatrics. Commencing salary £650 p.a. Annual 
increments not exceeding £50 up to maximum of £1000 p.a. 
may be considered. Whole-time duties, such as Council may 
require, under direction of Medical Superintendent. Appoint- 
ment is unestablished, subject to medical examination and three 
months’ notice. Salary is inclusive ; any fees received must be 
paid_to County Ceuncil. Post now vacant. 

Applications, stating age, nationality, qualifications, present 
post, and previous experience, and enc’ osing copies of not more 
than three recent. testimonials, to. be made to the undersigned 

“Bl.” Application forms not previded. Relationship to any 
member or officer of the Council to be disclosed in the appli- 
cation. ng, direct or indirect, disqualifies. Closing 


Canvassi 
date 10th July, 19s 
W. Rapcurrre, Clerk of the County Council. 
_ Middlesex Guildball, Westminster, 8.W.L 


Borough of Erith. 


ASSISTANT MEDICAL OFFICER OF HEALTH. 
The Erith Borough Council invite applications. for the above 
temporary post. The duties consist. mainly of work in the 
hool Medical Department, but will include duty in ory section 
of the health services of the Council. Preference will be oe 
holding a qualification in Public Health or 
edicine 
The appointment is a temporary one for a period not exceeding 
two years and is terminable by three months’ notice on either 
side. The salary is at the rate of £600 per annum. 
Applications, accompanied by copies of not more than three 
recent testimonials, must be made on forms obtainable from the 
Medical Officer of f Health, Council Offices, Erith, and be returned 
to reach the undersigned not later than Monday, 12th July, 
1943, endorsed ‘ Assistant Medical Officer of Hea 3 
Canvassing, directly or indirectly, = disquali 
J. A. Crompron, Town Clerk. 
Council, Offices, Brith, 24th June, 1943. 
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Borough of Southall. 


een, OF TEMPORARY FEMALE ASSISTANT 
EDICAL OF HEALTH. 
eoittaena are invited from qualified Women for the above 


appointment. 
rson appointed will be uired to reside in or near the 
and to devote her whole t to the duties in connexion 
Ban the Corporation’s Maternity and Child Welfare Centres and 
War-time Nurseries, and will also be required to carry out such 
other duties as the Council may team $i time to time direct. She 
will not be permitted to engage in private practice. 

Candidates should not be under the age of thirty-two years or 
liable for national service. 

The salary will be at the rate ~ £500-—£25-£700 per annum, 
Plus cost-of-living bonus. The salary will be 
according to the experience and “qualifications of the person 
appointed. The appointment is likely to continue for the 
duration of the war, but will be dete le by one month’s 
notice in writing by either party at any time. 

Applications, stating age, qualifications, and experience, 
gee and previous appointments, whether or not the cpplicant 
8 related to any member or chief officer of the Council, and 
accompanied by copies of three recent testimonials, must 
yy to the undersigned not later than NOON on Saturday, 

t y, 1943. 

Canvassing any member of the Council or any Committee 
thereof, directly or indirectly, will disqualify. 

INDSAY TAYLOR,-LL.B., Town Clerk. 

Town Clerk’s Offices, South-road, Southall, Middlesex, 

7th June, 1943. 


(Nounty Borough of _ Middlesbrough. 


HEMLINGTON EMERGENCY HOSPITAL. 


Applications are invited from registered medical practitioners 
for the appointment of ASSISTANT RESIDENT MEDICAL 
OFFICER (B2). The salary is at the rate of £300 per annum, 
together with full residential emoluments. The suecessful 
candidate will be qe to pass satisfactorily a medical 
examination. R and W practitioners who now hold A 
may apply, when appointment will be limited te six months ; 
otherwise it will be for a period, ot twelve months. 

pitas to be sent to the Medical Officer of Health, 
c Health Department, Municipal Buildings, Middles- 
not later than Tuesday 
. Town Clerk. 


__ Municipal Buildings, Middlesbrough, 26th Tone, 1943. 


ity 


of Leeds. 


Applications are invited from qualified and registered medical 
practitioners for the post of ACTING CHIEF CLINICAL 
TUBERCULOSIS OFFICER. Candidates must be graduates 
of a British university or Members of the Reyal College of Physi- 
cians of England. 

The eppelptasent is a temporary one and will be subject to 
review at the end of the war, or necessary before. The 
eonsent of the Minister of Health has been p Ay to the 
filling of the vacancy. Applicants, who should preferably be 
ineligible for military service, must have had experience in the 
treatment and care (dispensary and sanatorium) of persons 
suffering from tuberculosis, have had experience of medical 
and surgical practice in a general hospital, and be uainted 
with modern methods of diagnosis and treatment of tuber- 
culosis. The salary will be in aecordance with qualifications 
— experience, with a minimum of £1000 and a maximum 
of £1200. 

Applications, on a form to be obtained from the Medical 
Officer of Health, 12, Market-buildings, Leeds, 1, together with 
copies of three recent testimonials, endorsed |“ Tuberculosis 
Officer,” must be delivered to me at the Civic Rw Leeds, 1, 
not later than 10 A.M. on Monday, 12th July, 1943. 

‘O. Rapier, Clerk. 


Manchester “Royal Infirmary. 


Aygtsetions are invited from reg registered medical practitioners 
for the appointment of a Full-time MEDICAL CHIEF 
ASSISTANT (Bl), non-resident, now vacant. Applicants 
must have held house appointments and had medical experience. 
Preference will be given to candidates holding higher quali- 
fications. R practitioners holding B2 posts are invited to 
apply. Salary is at the rate of £450 per annum. 

Applications, stating age, nationality, qualifications with 
dates, experience and details of previous appointments, and 
accompanied by copies of three recent testimonials, should be 
forwarded not later than’ Saturday, 24th July, 1943, to the 
undersigned. By. Order, 

CABLE, General Superintendent 
‘Hos Pp! ital. 
8.) 


ottingham Ci ty 
MATERNITY eRe (100 Be 


pogllastions, her invited from registered medical practitioners 
(Male) ypointment ef RESIDENT OBSTETRIC 
HOU dn Zunanok (A). The appointment will be limited to 
six months. Salary at the rate of £250 per annum, with full 
residential emoluments. Practitioners within three months of 
qualification and liable under the National, Service Acts may 
also apply. 

Applications, ontne age, qualifications with dates, and 
nationality, should accompanied, by copies of three testi- 
and sent to: E. Clerk. 


e Guildhall, Nottingham, June, 
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ounty Bor h of W: 
County Borough of Warrington 


HOSPITAL. (300 Beds.) 


stered medical practitioners 
for the: post.of RESIDENT MEDICAL OFFICER (B2). Salary 


17th July, 1943, te— 
STUART F. ALLISON, Medical Officer of Health. 
Health Department, Warrington, June, 1943. 


Children’s Hospital, 
KING EDWARD VII MEMORIAL, 
BIRMINGHAY, 116. 


FIRST ASSISTANT TO THE EAR AND THROAT 
_ i DEPARTMENT. 

Applications are invited for the above post. Salary will be 
the ‘rate of £800 per annum, with lunch and tea when on 
uty ; or board, residence, and laundry can be provided, for 
which. a deduction of £100 per annum will be‘made. Candidates 
should be Fellows.of the Royal College of Surgeons of England, 
Edinburgh, or Ireland, and must have had previous experience 
in ear, nose, and throat work. There is a very large Ear and 
t Department, which gives considerable operative 


experience. 
Applications should be sent forthwith to— 
24th June, 1943. Haronp.F. SHRIMPTON, House Governor. _ 
Goodma es Emer ency Hospital, 
PX. 


GOODMAYES, ILFORD, E 


Applications are invited from tered medical practitioners 
for the appointment of HOUSE OFFICER (B2), now vacant. 
Duties are mainly in connexion with Ear, Nose, and Throat 
and Ophthalmic eases, but there is a smali-amount of general 
surgical and medical work. Salary is at the rate of £200 per 

who now ho posts may @ , when a men 
will be limited to six months. Abpicra sity 
__Applications to the MEDICAL SUPERINTENDENT. __ 
Ci! ayton Hospital, Wakefield, 
AND 


PONTEFRACT GENERAL INFIRMARY. 


Applications are invited for the position of CONSULTING 
PHYSICIAN :as a joint appointment to the above Hospitals 
at a salary of £800 (Eight Hundred Pounds) per annum, with 
facilities ‘for private eonsultant practice. The candidate will be 
expected to reside within easy travelling distance of both 
Hospitals. MUR.C.P. essential. 

Applications, together-with copies of three reeent testimonials, 
to be sent by 26th July to the CaaiRMAN OF THE BOARD OF 
GOVERNORS, Clayton Hospital, Wakefield, from whom further 
particulars may be obtained on request. 


N ewcastle upon Tyne Eye Hospital. 

Applications are invited for the position of HOUSE SUR- 
GEON (A) (Male or Female), at a commencing salary of £200 
to £300 per annum (according to previous experience), all found. 
The staff consists of three House Surgeons and the Hospital 
is recognised for the purposes of the D.O.M.S. Practitioners 
within three months of qualification and liable under the 
National Service Acts may also apply, when appointment will 

for a period of six months. 

Applications, with testimonials, should be addressed to the 
SaGnETARY, Eye Hospital, St. Mary’s-place, Newcastle upon 


yne 

1 ‘he Kidderminster and District General 
HOSPITAL. 

Applications:are invited from registered medical practitioners 
for the post of RESIDENT SURGICAL OFFICER (B1) at the 
above Hospital. Candidates holding the Fellowship Examina- 
tion of the Royal College of Surgeons of England or Edinburgh 
will be preferred. The salary will be at the rate of £300-£350 
per annum, according to experience, with board and lodging. 
Suitably qualified Rand W practitioners holding B2 appoint- 
ments, also R_ practitioners holding Bl appointments and 
rejected by the R.A.M.C., may apply. 

Applications, with copies of three recent testimonials, should 
be sent at once to: C. M. Smrru, House Governor and Secretary 


[he Prince of Wales's’ Hospital, 
PLYMOUTH. 


Applications are invited for the post of HONORARY SUR- 
GEON to the Ear, NoskE, AND THROAT DEPARTMENT 

Candidates must be masters of surgery of the United Kingdom 
or Fellows of the Royal College of Surgeons of England or 
palabuash. or must hold the special diploma in Oto-rhino- 


aryngology. 

The appointment will in the first place be for the duration 
of the war. 

Applicants must send twelve copies of their application and 
testimonials to the undersigned as soon as possible. Canvassing 
ARTHUR R. Casn, General Superintendent. 

ead Office, Greenbank-road, 22nd June, 1943. 


Qity of Birmingham. 
PUBLIC HEALTH DEPARTMENT. 


Anglicetions are invited from registered medical practitioners 
for e temporary appointment of DEPUTY DIRECTOR 
(Executive Medical Officer) of the Mass RADIOGRAPHY DEPART- 
MENT under the Chief Clinical Tuberculosis Officer of the City. 
Applicants should have extensive experience in the diagnosis of 
es of the chest and of chest radiology, and must be able to 
interpret the miniature and full-size films. The successful 
candidate may be required to undertake clinical work in the 
Anti-Tuberculosis Oentre. The commencing salary will be 
according to experience on a seale of £750 per annum rising by 
£50 annually to £950 per annum, and bonus. The consent of 
the Ministry of Health has been given to this appointment, which 
= be subject to three months’ notice of termination on eithep 
side. 

Applications, stating qualifications, age and experience, and 
giving full information as to liability for military service, 
medical fitness and deferment, with copies of three recent 
testimonials, should be addressed to the Medical Officer of 
Health, Public Heaith Department, Birmingham, 3, and reach 
him not later than 17th July, 1943. 

Canvassing is prohibited. 

H. C. Town Clerk. 
__ Council House, Birmingham, June, 1943. 


North Staffordshire Royal Infirmary, 
STOKE-ON-TRENT. 


Applications are invited from registered medical practitioners 
for the appointment of RESIDENT ORTHOPACDIC OFFICER 
(Bl), ‘vacant shortly. Applicants should have had previous 
experience. The Fellowship diploma of one of the Royal 
Colleges of Surgeons is desirable. The Orthopeedic Department 
serves a large industrial district and the post offers exceptional 
experience in traumatic surgery. The appointment will be for 
a’ period of one year in the first instance. Salary is at the rate 
of £300-£350 per annum, with full residential emolhaments 
Suitably qualified R practitioners holding B2 appointments, 
also those holding Bl appointments and rejected by the 
R.A.M.C., may apply. 

Applications, stating age, nationality, qualifications, with 
three copy testimonials, to be forwarded as soon as possible to 
the HousE GOVERNOR. 
The Radcliffe Infirmary, Oxford. 

Applications are invited from registered medical practitioners, 
Male and Female, for the appointments of :— 

(1) RESIDENT MEDICAL OFFICER (A) to the CHILDREN’S 

BRANCH at Rycote Park, Milton Common, near Oxford. 

(2) HOUSE SURGEON (A) 

Both yacant ist August, 1943. The appointments will be for a 
period of six months. The salary is at the rate of £100 per 
annum, with full residential emoluments. Practitioners within 
three months of qualification and’ liable under the National 
Service Acts may also apply 

Applications, stating qualifications with dates, age, and 
nationality, with copies of three testimonials, must be sent not 
later than Monday, 12th July, 1943, to— 

A. G. E. Sanctuary, Administrator. _ 


ity of Leicester. 
ISOLATION HOSPITAL AND SANATORIUM. (412 Beds.) 


Applications are invited from registered medical practitioners 
forthe appointment of RESIDENT MEDICAL OFFICER (B1), 
vacant 26th July. Salary is at the rate of £350 to £450 pa 
by £25 p.a., with the usual residential emoluments. Suitably 

ualified R and W practitioners holding B2 appointments, also 
k practitioners holding B1 appointments and rejected by the 
R.A.M.C., may apply. 

Applications, op forms to be supplied, accompanied by copies 
of three recent testimonials, to be sent immediately to— 

E. K. MacponaLp, Medical Officer of Health 

Health Department, Grey Friars, Leicester, June, 1943. _ 


Liverpool and District Hospital for 
DISEASES OF THE HEART, 
34, Oxford-street, LIVERPOOL, 7. 

Applications are invited from registered medical practitioners 
(Male or Female) for the appointment of HOUSE PHYSI- 
CIAN (A), to commence Ist October. Salary is at the rate of 
£100 per annum, with full residential emoluments. Facilities 
for M.D. thesis. Practitioners within three months of quali- 
fication and liable under the National Service Acts may also 
apply, when appoifitment will be for a period of six months 

Applications, stating age, qualifications with dates, and 
nationality, and accompanied by copies of three recent testi- 
monials, should be sent to: Miss J. Lewis, Secretary 


PD cncaster Royal Infirmary. 

Applications arejinvited from medical practitioners (Male) for 
the appointment of HOUSE SURGEON (A). The appoint- 
ment will be for six months. Salary £175 per annum, with full 
residential emoluments. This large industrial area offers 
excellent opportunities for gaining experience. Practitioners 
within three months of qualification and liable under the 
National Service Acts may also apply. : 

Applications, aecompanied by not more than three testi- 
monials, to be sent immediately to— 

R. LANCASTER, Secretary-Superintendent. 


25 


he 40 \per annum, together with ‘board, residence, and laundry. 
’n There are two other Medical Officers in residence ; good oppor- 
nd tunity for experience in midwifery and surgery. R and W 
ch practitioners who now hold A posts may apply, when appoint- 
he ment will be limited to six months; otherwise not to exceed 
one ‘year. 
or Applications, stating age, qualifications, and experience, and 
date available’ to commence duties, together with copies of not 
n less than three testimonials. to be sent not later than Sat y, 
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County Council of Durham. 


DRYBURN EMERGENCY HOSPITAL, DURHAM. 


Applications are invited from registered medical practitioners, 
Male and Female, for the above-named appointment, which 
~ YS present vacant. ry is at the rate ote £120 per ‘annum, 
h full residential emoluments. Practitioners within three 
aie of qualification ond liable under the National Service 
Acts may apply, when appointment will be for a period of six 
months ; otherwise will be for a period of not exceeding one year. 

The appointment is subject to the tions for the time 
being of the County Council relative to the payment of salary 
jn the case of sickness, and the successful applicant will be 
required to pass the County Council’s medical examination. 

he appointment is terminable by one calendar month’s 
notice on either side. 

Applications, stating age, experience, liability for military 
service, medical fitness, position as regards deferment, &c., 
together with copies of not more than three recent testimonials, 
should be addressed to the County Medical Officer of Health, 
Shire Hall, Durham, and received by him not later than 
30th June, 1943. . K. Hops, Clerk of the County Council. 

Shire Hall, Durham, June, 1943. 


of Warwick. 
STRATFORD-ON-AVON EMERGENCY HOSPITAL. 


Aqgpeetine are invited from registered medical practitioners 
for e appointment of RESID} NT SURGICAL OFFICER 
(B1). Applicants should have held house appointments and 
had surgical experience. Salary is at the rate of £300 per 
annum, with full residential emoluments. Suitably qualified 
Rand W practitioners holding B2 appointments, also R practi- 
tioners holding B1 appointments and rejected by the R.A.M.C., 


may apply. 
obtained from the Public 


Applications on forms to be 
Assistance Officer, Shire Hall, Warwick, should, on completion, 
be returned to him together with copies of three recent testi- 
monials, not later than the 14th July, 1943. 

L. EpGaAR STEPHENS, Clerk of the Council. 

Shire Hall, Warwick, 29nd June, 1943. 


of Warwick. 


ount 
NUNEATON EMERGENCY HOSPITAL. 


Applications are invited from registered medical proctiioners 
Male and Female) for the appointment of ESIDENT 

EDICAL OFFICER (B2), now vacant. Salary £250 per 
annum, together with the usual residential emoluments. 
R and W practitioners who now hold A may apply, when 
appointment will be limited to six menths ; otherwise will not 
exceed one year. 

Application should be made on ma: , obtained 
from the Public Assistance Officer, Sh arwick, and 
should be returned to him hot later than 
Wednesday, the 14th July, 1943 

L. EDGAR STEPHENS, Clerk of the Council. 
Shire Hall, Warwick, 23rd June, 1943. 


County of Warwick. 


WARWICK HOSPITAL. 

Applications are invited from registered medical practitioners 
for the appointment of TEMPORARY MEDICAL SUPERIN- 
TENDENT at the above Hospital, which is included in the 
Emergency Hospital Scheme. The person appointed will be 
required to devote his whole time to the duties of the office 
and practitioners rejected by the R.A.M.C. or otherwise not 
liable for recruitment to is Majesty’s Forces may apply. 
The appointment is temporary in character during the absence 
of the permanent officer with H.M. Forces. 

The salary will be at the rate of £800 per annum, in addition 
to which the person appointed will be granted an allowance of 
£100 per annum in lieu of residential emoluments. 

Applications on forms to be obtained from the Public 

tance Officer, Shire Hall, Warwick, should, on completion, 
be returned to him not later than Friday, 16th’ July, 1943. 
L. EpGar caeceee. Clerk of the Council. 
Shire Hall, Warwick, 22nd June, 


Victoria] Hospital, Renker. (169 Beds.) 


plications are invited from registered medical practitioners 
otal le or Female) for the appointment of HOUSE SURGEON (A) 
vacant now. ry at the rate of £150 per annum, with fu i 
residential emoluments. Practitioners — three months 
qualification and liable under the National Service Acts ma 
apply, when appointment will be for a period of six teonthe 
otherwise it may be extended 

Applications should be sent immediately to— 
J. WHEATOROFT, Secretary. 


The University of Sheffield. 
DEPARTMENT OF ANATOMY. 
The Council of the & for a post 


of DEMONSTRATOR IN AN le or Female) at a 
of £300 per annum, on ist October, 


fale ah la 


wa eee accompanied by two recent testi 
REGISTRAR of the University (from whom full par- 
ticulars of the post may be obtained) not later than 2nd August. 
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Salisbury General Infirmary. 


(Voluntary Hospital—225 Beds.) 


Apatiestions are invited from registered medical 
Male and Female, for the appointment of HOUS 
(A) now vacant. Salary is at the rate of £150 a a. 
with full residential emoluments. Practitioners within three 
months of qualification and liable under the National Service 
Acts may also apply, when appointment will be for a period of 


six months. 
ing age, nationality, and full 


GEON 


Applications, stat; particulars, 
ion don with copies of recent testimonials, to be sent at once 
0: JOHN 


to: WILLiaMs, Superintendent and Secretary. 


(Jounty Borough | of Huddersfield. 


ST. LUKE’S HOSPITAL. 


are invited for the the of JUNIOR RESI- 
DENT MEDICAL OFFICER (A) at the above Hospital. . 
Salary £230 per annum, plus war bonus at present £16 18s., in 
addition to the usual residential emoluments. The position is 
@ superannuated one. Practitioners within three months of 
bys age and liable under the National Service Acts may 

0 apply, when appointment will be for six months ; otherwise 
not exceeding one year. 

Applications should be forwarded, ey a —_ of two testi- 


monials, to the MEDICAL OFFICER OF HEALTH, uddersfield. 
W alsall General Hospital. 
(181 Beds.) 


Applications are invited from registered medical practitioners, 
Male and Female, for the post of CASUALTY OFFICER (A), 
vacant shortly. Salary is at the rate of £150 per annum, with 
full residential emoluments. Practitioners within three months 
of qualification and liable under the National Service Acts may 

apply, when appointment will be for a period of six months 

Applications, stating age, qualifications with dates, and 
nationality, and accompanied by copies of three recent testi- 
monials, should be to— 

C. MiILLwaRD, House Governor. 


Rochdale wary. 


Applications are invited from registered 
ale and Female, for the appointment of T SUR- 
GICAL OFFICER (B1), shortly vacant. = the rate 
of £250 perannum. Applicants should have held house appoint- 
ments and had surgical experience. Suitably qualified R and W 
ractitioners holding B2 appointments, also practitioners 
olding B1 appointments and rejected by the R.A.M.C., may 
apply. Candidates must be members of a medical defence 


society. 
Applications to be sent to: W. WYNNE, Secretary. 


Stockport Infirmary. (159 Beds.) 


Applications are invited from reg istered medical practitioners 
for the appointment of HOUSE PHYSICIAN (A), vacant early 
July. Salary is at the rate of £150 per annum, w ‘ull resi- 
dential emoluments. Practitioners within three months of 
qualification and liable under the National Service Acts may 
also pprly. when appointment will be for a period of six 
mon 

Applications, stating age, nationality, and qualifications, 
with copies of three testimonials, should be sent not later than 
3rd July to: H. G. Price, Secretary -Superintendent. 


Royal West Sussex Hospital, Chichester. 


(334 Beds.) 


Applications are invited from registered medical 
Male and Female, for the appointment of RESIDENT MEDICAL 
OFFICER (B2), vacant Ist August, 1943. The appointment is 
for six months. Sal £250 per annum, with full residential 
emoluments.. R and W practitioners who now hold A posts 


may apply: 

Applications must be received before the 19th July. Apply, 
with copies of three testimonials, to— 

19th June, 1943. K. H. WILLiAMs, Secretary. 


H ‘Tuddersfield Royal Infirmary. 


(321 Beds.) 


wobete~. are invited for the combined appointment of 
SE PHYSICIAN — HOUSE SURGEON (B2) to the 
Nose, THROAT, EYE DEPARTMENT. Duties to 
commence 23rd July Salary at the rate of £187 10s., 
full residential cuncinmentt. R and W practitioners who now 
hold A posts may apply, when appointment will be limited to 
six months. 
Applications should be sent as soon as possible to— 
H. J. Jonnson, General Superintendent and Secretary. _ 


Huddersfield Royal Infirmary. 


(321 Bed Beds.) 


are invited tor the the combined a of 
NT ANASSTHETIST AND GASUALT 
OFFICER (A), duties to commence immediately. Salary bf 
the rate of £150, with full residentialemoluments. Practitioners 
within three months of qualification and liable under the National 
Service Acts may apply, when appointment will be for a period 
of six months. 
Applications should be sent as soon as possible to— 
H. J. Jounson, General Superintendent and Secretary. 


ractitioners, 
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ounty Borough of Newport. 
8 AL WELFARE COMMITTEE. 


JUNIOR RESIDENT MEDICAL OFFICER (A Post), 
TEMPORARY APPOINTMENT. 

Applications are invited from registered medical practitioners, 
Male and Female, for the above appointment at WooLosTon 
EMERGENCY Hospirat, Newport, Mon. Salary £150 

r annum, with full residential emoluments, plus cost-of-living 

nus. All fees, with the exception of coroners’ fees, are 
payasie to the Social Welfare Committee. Practitioners 
within three months of qualification and liable under the 
National Service Acts may apply, when the appointment will 
be no By period of six months ; otherwise for a period of twelve 
months. 

Applications, accom ied by copies of two recent testi- 
monials, should be sent at once to— 

Tom Kay, Director of Social Welfare. 
__ Town Hall, Newport, Mon, June, 1943. 


(\orporation of Glasgow. 


KNIGHTSWOOD FEVER AND EMERGENCY 
HOSPITAL. (336 (including 100 E.M.S.) Beds.) 


Applications are invited from istered medical practitioners 
for appointment as SENIOR RESIDENT MEDICAL OFFICER 
(B1). Salary £350 per annum, with emoluments rated at £150 
(plus present war increase). Applicants should have held 
medical or surgical house appointments. Preference will 
given to candidates with some experience of infectious diseases. 

Qualified R practitioners holding B2 appointments are invited 
to apply after obtaining the sanction of the Scottish Central 
Medical War Committee. 

Applications, stating age, nationality, qualifications with 
dates, experience and details of previous appointments, and 
accompanied by copies of three recent testimonials, should be 
sent to: THOMAS ANDERSON, Physician-Superintendent. 


N ottingham General Hospital. 


(585 Beds.) 


Applications are invited from registered medical practitioners, 
Male and Female, for the appointment of a RESIDENT 
CASUALTY OFFICER (A), now vacant. Salary is at the 
rate of £200 r annum, with full residential emoluments. 
Practitioners within three months of qualification and liable under 
the National Service Acts may apply, when appointment will 
be for a period of six months. 
Applications to— 
Henry M. STANLEY, House Governor and Secretary. 


Leeds Public Dispensary and Hospital. 


Apotentions are invited from registered medical practitioners 

for the following resident Berts — 

Two HOUSE PHYSICIANS (A). Appointment for six 

months. Salary at the rate of £150 per annum, with residence, 

board, and laundry. Practitioners within three months of 

—— and liable under the National Service Acts may 
so apply. 

Applications, stating age, nationality, and qualifications, and 
accompanied by copies of three recent testimonials, to be sent 
as soon as possible to CHARLES F. J. Maury, Secretary and 
Superintendent. 


+ hester Royal Infirmary. 
(Normal capacity 225 Beds.) 

are invited from registered medical 
it le and Female) for the appointment of ORTHOPADIC 

OUSE SURGEON (A). The appointment will be for a period 
of six months. Salary is at the rate of £150 per annum, with 
full residential emoluments. Practitioners wit three months 
of qualification and liable under the National Service Acts 


may apply. 
Applications, stating » qualifications with dates, and 
ed by copies of three pooumt testi- 


nationality, and accom 
montals, should be sent to: W. H. Gracg, M.D., F.R.C.P., 
_Hon. Secretary, Medical Committee. 


Wrexham and East Denbighshire 


WAR MEMORIAL HOSPITAL, WREXHAM. 


Applications are invited from registered medical practitioners 
Male and Female, for the appointment of HOUSE SURGEON 
(A), vacant 31st July, 1943. Salary is at the rate of £150 per 
annum, with full residential emoluments. Practitioners within 
three months of qualification and liable under the National 
Service Acts may apply. Appointment will be for a period of 
six months. 

Applications, stating age, nationality, qualifications, and 
accompanied by copies of testimonials, to— 

LESLIE SPENCER, Secretary. 


The Bolton Royal Infirmary. 
245 Beds.) 

Applications are invited from registered medical practitioners, 
Male and Female, for the appointment of HOUSE. SUR- 
GEON (A). Salary £175 per annum, with full residential 
emoluments. Practitioners within three months of qualification 
and liable under the National Service Acts may apply, when 
appointment will be for a period of six months. 

Agpuentions, stati age, nationality, and experience, 
together with copies of testimonials, to be forwarded to— 

JosEPH GRIFFITH, Superintendent-Secretary. 


Rochdale Infirmary, Lancs. (110 Beds.) 


The Board of Management invite applications from registered 
medical practitioners (Male or Female) for the appointment of 
HOUSE PHYSICIAN (A), vacant shortly. Salary is at the 
rate of £150 per annum, with full residential emoluments. 
Duties include work in ophthalmic, aural, and special depart- 
ments, as well as medical clinic, and afford excellent oppor- 
tunity for experience. Practitioners within three months of 
qualification and liable under the National Service Acts may 
apply, when appointment will be for a period of six months. 

he successful candidate must be a member of a Medical 
Defence Society. W. WYNNE, Secretary. 
| incoln County Hospital. 
(Voluntary Hospital—200 Beds.) 

Applications are invited from registered medical practitioners 
for the appointment of a HOUSE SURGEON (A), vacant 
6th July, 1943. Salary is at the rate of £175 per annum, with 
full residential emoluments. Practitioners within three months 
of qualification and liable under the National Service Acts may 
also apply, when appointment will be for six months. 

ARTHUR Moore, Secretary-Superintendent. 

une, > 


Royal Albert Edward Infirmary and 


DISPENSARY, WIGAN. (Normally 189 Beds.) 


ppatentiene are invited from registered medical practitioners 
(Male) for the appointment of HOUSE SURGEON (A), now 
vacant. Salary is at the rate of £150 per annum, with full 
residential emoluments. Practitioners within three months of 
qualification and liable under the National Service Acts may 
apply, when appointment will be for a period of six months ; 
otherwise may be extended for a further period 

Applications, stating age, qualifications with dates, and 
nationality, and accompanied by copies of three recent testi- 
monials, should be sent as soon as possible to— 

A. STANLEY BrRuUNT, General Superintendent and Secretary. 


West Sussex County Council. 


ST. RICHARD’S (PUBLIC HEALTH) HOSPITAL, 
CHICHESTER. (678 Beds.) 


Applications are invited from registered medical practitioners 
(Male and Female) for the appointment of ASSISTANT 
RESIDENT MEDICAL OFFICER (A), vacant now; duties 
chiefly medical. Salary is at the rate of £120 per annum, 
with full residential emoluments. Practitioners within three 
months of qualification and liable under the National 
Service Acts may apply, when appointment will be for six 
months ; otherwise not exceeding one year 

Applications, stating age, qualifications with dates, nationality, 
with details of any experience since qualification, and accom- 
panied by copies of any recent testimonials, should be sent to 
the County MEDICAL OFFICER, County Hall, Chichester. _ 

T. C. HAYWARD, Clerk of the County Council. 
County Hall, Chichester. 


The Prince of Wales’s Hospital, 
GREENBANK ROAD, PLYMOUTH. 


Applications are invited from registered medical practitioners 
Male and Female, for the appointment of a HOUSE SURGEON 
(A), vacant 19th August, 1943. Salary is at the rate of £175 4 
annum, with full residential emoluments. Practitioners wit 
three months of qualification and liable under the National 
Service Acts may apply, when appointment will be fora period 
of six months. 


ARTHUR R. CasH, General Superintendent. 
21st June, 1943. 


f | ‘he Liverpool Sanatorium, Frodsham, 
CHESHIRE. (175 Beds.) 

Applications are invited from registered medical practitioners 
for the appointment of DEPUTY MEDICAL SUPERIN- 
TENDENT (Bl). R practitioners holding B2 posts and 
rejected by the R.A.M.C. may also apply. The appointment is 
tenable for four years. Salary £400 per annum, with annual 
increments of £25. Married or single quarters available. 

Applications, stating age, qualifications, and experience, with 
copies of recent testimonials, should be sent to the SECRETARY, 
Hospital for Consumption, Mount Pleasant, Liverpool, 3, not 
later than 21st July, 1943. 


Staffordshire, Wolverhampton, and 


DUDLEY JOINT BOARD FOR TUBERCULOSIS. 
PRESTWOOD SANATORIUM. (200 Beds.) 


Applications are invited from registered medical practitioners, 
including R practitioners who hold A posts, for the post of 
JUNIOR ASSISTANT MEDICAL OFFICER (B2) (Male) at 
the above-named Sanatorium, which is approximately nine 
miles from Wolverhampton. The successful candidate will 
have opportunities of obtaining experience in the work of a 
dispensary. The appointment will be for six months in the 
first instance, renewable for a further maximum period of six 
months, unless held by dn R practitioner. Salary at the rate 
of £300 per annum, with board, residence, and laundry. — 

Forms of application may be obtained from the undersigned, 
and should be returned by first post on the 17th July, 1943, 
together with copies of not more than three recent testtmonials. 

. H. Evans, Clerk of the Joint Board. 

County Buildings, Stafford, 26th June, 1943. 
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(Soventry and Warwickshire Hospital. 


are istered medica! practitioners, 
Male and Female, for the te ntment of HOUSE PHYSI- 
OCIAN (A) vacant Ist July. ‘The appointment is for six 


months Salary at the rate of 2150 per annum, plus £20 per 
annum cost-of-living bonus, with full residential emoluments. 
‘Practitioners within three months of qualification who are 
liable to service under the National Service Acts may apply. 
ae, stating age, qualifications -with dates, and 
nationality, and accompanied by copies of three recent testi- 
monials, should be ad d immediately to— 
8. Cror oa House Governor and Secretary. 


Apres invited he post of Full-time, NON- 
RE DENT OASUALTY OFFICER (Bl). “Salary at the rate of 
£600 perannum. Applicants must have — previous Hospital 
experience and be capable of undertaking the general duties of 
— Officer without supervision. Suitably qualified R and 

practitioners holding B2 appointments, also R practitioners 
holding B1 appointments and rejected by the R. tg M.C., ‘may 
y 

Applications, stating full particulars as , nationality, 

fications, and and ay available, should be 
addressed the undersigned. 

8. Crom House Governor and Secretary. 


K éttering and District General Hospital. 


Applications are invited from registered medical Pot 
Male and Female, for the a’ appaintments of of HOUS SURGEON 
> and HOUSE PHYSIC ry is at the rate of 

£200 per annum, with full residential ertohiments. Practi- 
tioners within three months of qualification and liable under 
the National Service Acts may also apply, when appointment 
will be for a period of six months. 

G. W. Jackson, Secretary-Superintendent. _ 


Northampton General Hospital. 


(408 Beds.) 


Applications are invited immediately from registered medical 
ractitioners, Male and Female, for the appointment of HOUSE 
UURGEON (A). Salary at the rate of £150 annum, ‘with 

= residential emoluments. Practitioners within three months 
ualification and liable — the National Service Acts may 
ro ly, when appoititment will be for a od of six months. 

Applications, stating , qualifications with — and 

nationality, and accom ed ‘by copies of three recent testi- 
monials, should be sent as soon as possible to— 
GORDON 8. STURTRIDGE. 


en Cancer Control Organisation. 


pplieations are invited St tot the combined post of Full-time 
(acting) this Organisation and (Acting) 
the RADIOTHERAPEUTIC DEPART- 
MENT of the Institute. The: petson appointed 
will be in charge of Radiothera =e" (Radium and X-rays) at the 
Liverpool Radium Institute, and will be expected to collaborate 
with the Bre. surgeons, radiologists, and radiotherapists 
‘to the other hospitals included'in the Organisation. Salary 
1250 ‘per annum, with five annual increments of £50 each. 
Superannuation to be arranged under the Federated Super- 
annuation Scheme for Nurses and Hospital Officers. 
Applications, together with the names of three persons to 
whom reference may be made, should reach the unde d 
from whom ag information can be obtained) not later 


( 
than 24th July, 1 
A. V. J. Hinps, Honorary Seeretarys 
Liverpool Cancer Control Organisation, 
66, Rodney-street, Liverpool, 1. 


Children’s Hospital, Sheffield (1 


GARTLAND, and Secretary. 


BOROUGH GENERAL HOSPITAL. 
Pplications are invited fro 


A om registered me 
Male .and nd Female, for the 0 
‘RESID ISTANT M AL (B1). Appli- 
eants should ppointments had surgieal 
‘at the 7 rate Of of £350 ‘annum, lus full 
residential R an practi- 


Northumberland County Council. 


HEXHAM EMERGENCY HOSPITAL. 
(Regional Centre—-640 Beds.) 


are invited from rewistered medical practitioners, 

tle and Female, for the followi 

SENIOR HOUSE SURGEON ( Salary £200 per annum, 
with full residential emoluments. x and W practitioners who 
now hold A posts may apply, when limited 
to six months ; otherwine it will be fo 

HOUSE PHYSICIAN (A) and fou E SURGEO (A). 
Salaries at the rate of £120 per annum, ‘with full residential 
emoluments. ‘Practitioners within three months of qualification 
and liable under the National Service Acts may also apply, 
when appointment will be for a period of six months ; otherwise 
not one year. 

tal offers ‘excelent ‘training and experience in 
orthopeedic surgery. 

nationality, and accompanied by eopies-of recent testimo’ 
should be sent by 12th July to— 


Medical Officer. 
County Hall, Newcastle upon n tyne, 1 


Rotherham 


Generai Voluntary Hospital 


Applications are invited from Om registered medical py 
forthe appointment: of SECOND OFFICER 
HOUSE BURGEON (A) to Har, Nosk, D THRoaT and BYE 
DEPARTMENTS, vacant 9th July, 1943. "Salary £200 per‘annum 
((with full residential emoluments). Practitioners within three 
months of ee and liable under the National Service Acts 
may also apply, wh a the appointment will be forsix months. 

age, qualifications with dates, and 
nationality, nied by eopies of recent testimonials, 
should ' be ent to to UPERINTENDENT. 


A nceoats Hospital, Manchester, 4. 


HOUSE SURGEONS (A). Four required to commence 
duty on or before 26th July next. The appointments -will be 
for a period of six months. Salary at the rate of £120 Pid 
annum, with full residential emoluments. Practitioners wi 
three months of qualification and liable under the National 
Service Acts may also apply. 


Applications, stating age and py yee together with 
copies of three recent Cotisontnie, be forwarded on or before 
14th July. HERBERT J. DAFFORNE, 


General Superintendent and 8 Secretary. _ 


Tre RB obert Jones and Agnes Hunt 


ORTHOPZADIC HOSPITAL, 


Applications are invited from istered medical penctionees, 
Male or Female, practitioners who now. hold A posts, 
for the appointment of RESIDENT HOUSE SURGEON (B2), 
now vacan The appointment will be limited to six months. 
The salary > at the rate of £200 per annum, with full residential 
emoluments. 

Applications, stating age, nationality, qualifications, &c., 
with copies of recent testimonials, to be forwarded at once to 

the SECRETARY-SUPERINTENDENT. 


W alsall General Hospital. 


(181 Beds.) 


Applications are invited from 
Male and pues for the following posts 

HOUSE 8 GEON (A) 

HOUSE Y¥YSICIAN (A) 

vacant shortly. Salary is at the rate of £150 per annum, with 
= residential emoluments. titioners within three months 
of qualification and liable under the National Service Acts may 
also apply, when appointment will be for a period of six months. 

Applications, stating age, qualifications with dates, and 
nationality, and accompanied by copies of three recent testi- 
monials, should be forwarded tgened jately to the undersigned. 

R, GC. House Governor. 


H eve Hospital. 


Applications are invited from registered medical 
(Men ple St Female) for the appointment of RESIDENT MEDICAL 
(B2). Salary at the rate of €£200-£250 per annum, 
experience, with full residential emoluments. 
Rand practitioners who now hold A posts may apply, when 
— will be limited to six months ; otherwise may be 
ex 
Applications should reach the undersigned as soon as possible. 
J. V. Rog, Secretary-Superintendent. 


18 carborough Hospital, Yorkshire. 
are invited from Female ‘registered ~ medical 
tioners for the post of HOUSE PHYSICIAN (A). The 

is for six months commencing ist August, 1943, 

and the salary is at — rate of £175 per annum, with board, 


residence, laundry. Practitioners within three months of 
and under the National Service Acts may 


‘Applieations, with qualifications, to be 
sent immediately to the SECRETAR 
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4 
: : of qualification and liable under the National Service Acts, when 
the appointment will be for a period of six months, for ‘the 
J oprelment of HOUSE PHYSICIAN (A), vacant 16th July, 
1943, Salary is at the rate of £100 per annum with full resitien- 
tial emoluments. 
Applications, stating age, nationality, qualificdtions, and 
‘accompanied by copies of three recent testimonials, should be 
; sent to the undersigned. The successful applicant must be a 
: member of a Medi 
i ount 
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niversity of Oxford. 
NUFFIELD COMMITTEE FOR ADVANCEMENT 
OF MEDICINE. 


The Committee invites application from registered medical 
practitioners for the post of GRADUATE ASSISTANT (non- 
resident) to the NUFFIELD+ DEPARTMENT OF OBSTETRKS AND 
GynzcoLoGy. Duties will include’ clinical work, teaching, and 
research. Applicants should hold the qualification of 
M.R.C.0.G., or be in a position to submit themselves for that 
examinetion. Registered practitioners not eligible for military 
service may apply. The appointment is for one year in the 
first instance with possibility of remewal. Initial salary is at the 
rate of £400 p.a. 

Applications must reach Professor J. C. Morr, Radcliffe 
infirmary, Oxford, before 19th July, 1943, and must contain a 
full statement of qualifications, and the names of not more than 
three referees. estimonials are not required. Inquiries 
regarding the post should be addressed to Professor J. C. Moir, 


()idham ‘Royal Infirmary. (186 Beds.) 


Applications are invited from registered medical practitioners 
for the appointment of RESIDENT SURGICAL OFFICER 
(B1), vacant 22nd July. Applicants should have held house 
appointments and had surgical experience. Preference will be 
given to candidates holding Diploma of F.R.C.S. The minimum 
salary will be £400 eee annum with board, residence and laundry. 
The Committee will be prepared to consider the payment of a 
higher salary to applicants with considerable surgical experience. 
Suitably qualified R and W practitioners holding B2 appoint- 
ments, also R_ practitioners holding Bl appointments and 
rejected by the R.A.M.C., may apply. 

Applications, together with copies of three recent testimonials, 
to be addressed to : F. W. BARNETT, General Sr perintendent and 
Secretary. 


M acclesfield General Infirmary. 
(100 Beds—2 Residents.) 


Applications are invited from registered medical practitioners, 
Male and Female, for the appointment of HOUSE SURGEON 
(A), vacant 3ist July, 1943. Salary is at the rate of £175 per 
annum, with full residential emoluments. Practitioners within 
three months of qualification and liable under the National 
Service Acts may apply. Appointment will be for a period of 
six months. 

Applications, stating age, nationality, qualifications, and 
accompanied by copies of testimonials, to the SUPERINTENDENT, 
General Infirmary, Macclesfield. 


Royal Sheffield Infirmary and Hospital. 
THE ROYAL INFIRMARY, SHEFFIELD. 


Applications are invited from registered medical practitioners, 
Male and Female, for the appointment of RESIDENT SUR- 
GICAL OFFICER (B1), tenable in the first instance for six 
months from Ist July, 1943. Applicants should have held house 
appointments and had surgical experience. Preference will be 
given to candidates holding diploma of F.R.C.S. Salary is at 
the rate of £200 per annum. Lage J qualified R and W — 
titioners holding B2 appointments, also R practitioners holding 
Bl appointments and rejected by the R.A.M.C., may apply. 

Applications, stating age, nationality, qualifications with 
dates, experience, and details of previous appointments, and 
accompanied by copies of three recent testimonials, should 
sent forthwith to— H. KINGSLEY PEARCE, 

General Superintendent and Secretary. 
__ Royal Infirmary, Sheffield, 6. 


Bitmingham Accident Hospital and 


REHABILITATION CENTRE. 


Applications are invited from registered medical practitioners 

Male and Female, for the appointment of a HOUS SURGEON 

A), vacant immediately. Appointment will be for six months. 

ry is at the rate of £150 per annum, with full residential 

emoluments. titioners wi three months of qualifica- 
tion and liable under the National Service Acts may apply. 

A. A. MacIvEr, Secretary. 
__Bath-row, Birmingham, 15, 24th June, 1943. 


(ilayton Hospital, Wakefield, Yorkshire. 


Applications are invited for the appointment of a CON- 
SULTING PHYSICIAN to reside in the Wakefield district. 
Commencing salary £300 per annum, with facilities for private 
consultant practice. 

Applications, &c., to be addressed to CHAIRMAN OF BOARD 
OF GOVERNORS, Clayton Hospital, Wakefield, from whom 
further particulars may be obtained on request. 


Westmorland County Hospital, Kendal 


(82 Beds.) 


Applications are invited from registered medical practitioners 
(Female) for the appointment of HOUSE SURGEON (B2), 
now vacant. Salary £300 per annum, with board, residence, 
and laundry. W practitioners who now hold A _ posts 
may apply, when appointment will be limited to six months ; 
otherwise may be extended. 

Applications, stating age, qualifications with dates, nationality, 
present post, and accompanied by copies of three recent testi- 
monials, should be sent without delay to— 

J. M. SoMERVELL, Honorary Secretary. 


further particulars may be obtained. 


Boetle General Hospital, Linacre Lane, 
BOOTLE, LIVERPOOL, 20. 


ONE HOUSE PHYSIOEAN (A) 
ONE HOUSE SURGEON (A) 
ONE ORTHOPADIC HOUSE SURGEON (A) 
Applications are invited from registered medical practitioners, 
Male and Female, for the above appointments. Salary is at 
the rate of £150 per annum, with full residential emoluments. 
Practitioners within three months of qualification and liable 
under the National Service Acts may also apply, when appoint- 
ment will be for a period of six months ; otherwise for 6 months 
with possibility of an extension. 
Applications, with copies of recent testimonials, should be 
sent as soon as possible to: A. J. Cooper, Superintendent. 
: | ‘he Royal Hospital, Wolverhampton. 
(Incorporated under Royal Charter) 
(310 Beds.) 


Applications are invited from registered medical practitioners 
for the following ap yintments : 

CASUALTY O FICER (B2), vacant now. Salary is at the 
rate of £150 per annum, with full residential emoluments. 
R practitioners who now hold A posts may apply, when appoint- 
ment will be limited to six months. 

HOUSE SURGEON (A), vacant now. Salary is at the rate of 
£100 per annum, with full residential emoluments. Practi- 
tioners within three months of qualification and liable under the 
National Service Acts may also apply, when appointment will 
be for a period of six months. 

Applications to: W. CockBURN, House Governor. 

28th June, 1943. 


Barbados General Hospital. 


(284 Beds.) 


Applications are invited from duly qualified medical practi- 
tioners as HOUSE SURGEON. Preference will be given to 
one who have had experience in administering anss- 

etics. 

Salary of £325 per annum has been increased to £450 per 
annum until 3ist March, 1946. Quarters fully furnished for a 
single man, with free water, lighting allowance, and no local 
rai 


tes. 

The appointment, which is renewable, will be for either 
3, 2, or 14 years, subject to three months’ notice on either side 
to terminate the engagement. Candidates must state whether 
they wish to engage for 3, 2, or 14 years. First-class single 
passage direct to Barbados will be paid by the Hospital Board, 
a proportionate part to be refunded if the term of service for 
which the candidate is engaged be not completed. 

Canadian graduates must hold qualifications registrable in 
England.. Candidates holding a United States degree must be 
registered in the State of New York. 

Applications, stating age and date of graduation, accompanied 
by a recent photograph, a medical certificate of physical fitness 
at the time of application, and recent professional and personal 
testimonials, should be sent by airmail to the Medical Super- 
intendent, General Hospital, Barbados, B.W.1., from whom 
By Order, 

W. GOoDMAN, Secretary. 


Doctors, Male and Female, required 

for duration locums, locums, and Assistantships, in York- 
shire and Lancashire, &c. Good salaries paid. acancies for 
Ships’ Surgeons.—Write, A. SHaw, Medical Agent, Premier 
Buildings, 88, Church-street, Liverpool, 1. 


edical Officer requires Secretary- 

RECEPTIONIST, shorthand-typing essential, experience 
an advantage.—Write Box 41866, Goop ADVERTISING LTD., 
82, South Audley-street, W.1. 


Medical Practices and Partnerships 


for disposal; also Dental Practices. All classes of 
Insurance transacted.—Write, A. SHaw, Medical Agent, Premier 
Buildings, 88, Church-street, Liverpool, 1. 


ove.—Labour-saving Detached Free- 

‘hold Residence on two floors, 4 recep., 4 main and 2 small 
bedrooms, all with h. & c., 2 bathrooms, parquet floors, gas- 
and/pr power-points all rooms, central heating, side-entrance 
for surgery, small garden back and front, 300 yards sea front, 
ready for occupation Price £3500, or would let £160.— 
Address, No. 293, THE LANcET Office, 7, Adam-street, Adelphi, 
London, W.C.2. 


Encyclopedia Britannica 11th to 14th 


editions wanted (£20 to £25 offered 14th edition); also 
Children’s Encyclopedia, edited Mee (£5 offered modern sets), 
similar sets and libraries of modern books. Advertiser Bays 
carriage and provides packing cases —E. TURLL, 15, Bethia- 
ne Electronic Diatatic Machine, 

complete ——_ instruments, 12 guineas. One Thermo- 
statically Controlled Spinal Cnhshion, £5 10s. One Ediswan 


Ultra-violet 1000-watt Lamp, with chromium-plated stand, 
36 guineas. Prices F.0.R.—A. OL_By & Son, LTD., Station Yard, 
Bognor Regis. 
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RELIEF OF PAIN 


Ideal General Purpose Sedatives 
Hypnotics and Analgesics 


A medium barbiturate with a high 
safety margin 


Sedative— Half Strength Tablets 0-05 g. (3 gr.) 
tinted pink. 

Hypnotic— Original Full Strength Tablets 
0-1 g. (13 gr.) 


A combination of Dial and ethyl- 
morphine 


Hypnotic and Analgesic— 

t In grave insomnia and other condi- 
tions where, for various causes, other 
hypnotics are too mild or in which 
an opiate is considered desirable. 


Rapid relief from pain without 
narcotic alkaloids 


Analgesic— Relieves or abolishes pain from all 
causes. 


A copy of the Ciba Handbook No. 3, Ciba Hypnotics 
and Analgesics containing full particulars of the 
chemistry, pharmacology and clinical uses of 
DIAL, DIDIAL and CIBALGIN will be sent on request 
to members of the Medical Profession. Samples 
for clinical trial are also available. 


4 BRITISH 
PRODUCTS 
ORATORIES. HORSHAM, SUSSEX. 


Telephone: Horsham 1234. Telegrams: Cibalabs, Horsham 
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